2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000068212

1. Entity Name

OSPREY LAND COMPANY

Principal Ploce of Business Matkng Address

650 N. TAMIAMI TRAIL P.0. BOX 1296

OSPREY, FL 34229 US OSPREY, FL 34229  US

A NOA TR

RIS 05092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0445400 Not Applicable

$8.75 additional
Fae Requirad

8. Certficate of Stalus Desired O

6, Name and Address of Current |

MEADOR, ROBERT D
850.N. TAMIAMI TRAIL
OSPREY, FL 34229

8. The above named enlity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
~ lhe obligations of registerea agent. . T . . - - -

SIGNATURE . .
. Signature. typed ov priniod name of ragi agent and fitte % appl ' {NOTE" Registered Agent signatura raquied when ranstating) DATE
. - 8 i Sk T s e Lo e

.= _FILE NOWIN_FEE 8 $180.007 " | *_|__ 8- Eiection Caipaign Fidncidg.

BN PRk Lt T ~

. ). " '$5.00 MayBe | Ini accordance with's. 607.193(2)(6), F.S., the _
VRN Due by September 14, 2007 Trust Fund Contribution. -, O AddedtoFees corporation did not receive the prior notice.

10, ) OFFICERS AND DIRECTORS ]

- PDST :
NAME MEADOR; ROBERTD ~ ~ - - - - C e e HOO00eT e T4

STREEY ADCRESS | 650 N TAMIAMI TRAIL 054 30707-R0023~02
crv-st-zr | OSPREY, FL 34229

TITLE
NAME - : o
SYREET ADDRESS
GiTY-SI-2IP

HILE

NAME  ~
SIRFFT ADDRESS
Ciry-S§71-219

TINE
NAME

STREE? ADDRESS
ciy-81-2P

TITEE

NAME
STHEET ADDRESS
LIFY-ST-2IP

’HQMF""'_‘ el
" STREET ADDRESS | —

UILE

¥

CIY-ST.2IP 7-[1é hrdv v slisarea @ ) ot Ot

A4 L e B . Toaa oAt 3 ey ~ T - L] s O - =3 - " - Al N - :

12. | hereby £dnify that he midrmation supplléd with Lhig filing does 'not gualify for the exemptions conlained"in'Chapter 119, Florida Statutes. | further certify that the information

... indicated on this report or supplemental report is true and accurate ana that my signature shalt have the same legat elfect as if made under oath; that | am an officer or director

of the corporation or ‘the recoiver or rusice empowered to execulte this report as required By Chapler 607 Florida Statutes; and tharmy name appears in Black 10 or Block 11 if -
changed, or on an attachment with an adoress, with gl gther like empowered. © " : o N :

Df'"” ~F6b- 36|

May 14, 2007 08:00 AM
Secretary of State

SIGNATURE: _ /Z.JL/ 49 Mo Q — G140
. SIGNATURE AND TYPED Oft PRINTED KAME OF BIGNING OFFICER OR DIRECTOR LA 7 . 4 Daytme Phane #




