2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P83000068212 Secretary of State

1. Enlity Nama 05-04-2006 90222 046 ***150.00
OSPREY LAND COMPANY

Principal Fiace ot Business Maifing Address
850 N. TAMIAMI TRAIL

OSPREY FL 34228 OBPREY-FiL-34226 o ‘
L

2. Principal Piace of Business 3.%:‘19 Adgs

0 oy 1246
Suite, Apt. ¥, etc. Suite, Apt. #. etc 15t MOORE CR2E034 (10/05)
City & State @ & State ‘:L 4. FEI Number Applied For

< PYey . 65-0445400 Not Apphcable
Zip Country Zp | rr Country $8.75 Additiona

. t f *
3 i 2 ﬁ B, Ceriticate of Status Dosired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEADOR, ROBERT D

€50 N TAM'AM' TRAIL Sireet Address (P.O Box Number is Not Accepiable)

OSPREY FL. 34229

Cay FL Zip Code

8. The above named enlity submits this siatement for the purpase of changing its reqistered office or registered agent, or botn, in the State of Florida | am famihar with and accept
he obligations of registered agent

SIGNATURE

Signalure. fypar o prolaed nams ol regstered agant and hibc 1 aoolcakie (NOTE" Aegrsteradt Agant sigraiure raguirad when rnstabing] DATE

1] "FEE 1S 210000 - o 9. Eiecton Campagn financing $5.00 may Be
: mmwm B’Q SSSOM : 2 Trust Fund Caminpuban O Added to Fees

] Floﬂda Departmient of State -

OFFICERS AND DIRECTORS ﬁ ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ crarge [ Addition
NAME MEADOR, ROBERT D NAME
STREET ADDRESS |650 N TAMIAMI TRAIL STREET ADCRESS
ov-st-zir  |OSPREY FL 34229 CY-ST-2°
WILE L Detets TILE [ change  [] Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP i CITY -§T-2P
L [ Delete TITLE [ Cnange T Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-2P
TITLE [ Delete TITLE [ crange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-ST-2F
TITE [ pelete TILE [ Charge £33 Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CIiTY-5T-2IF CiTY-ST- 2
i O Delete e [Jcnange 3 Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IP CITY-ST- 29

12. | hereby certify that the information supplied with 1hs Hling does nat quality for the exemptions contained in Section 119, Flanda Statutes | further certily that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effecl as it mage under oath, that i am an officer or director
of the corporation or the receiver ar trustee empowered 10 execule this report as raquired by Chapter 607, Flonda Statutes. ang that my name appears in Block 13 cf Block 11
it changed, or on an atlachment with an address, with all ather like empowered

SIGNATURE: A O Meaddd, Af20/0k (11766 -3i¢)

SIGNATURE MAD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dat: 7 Davtne Prewe #




