2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2008 8:00 am

DOCUMENT # P94000022852 Secretary of State
1. Entity Name
OSPREY VILLAS, INC. 05-02-2008 90155 015 ***150.00
Principal Place of Business Mailing Address
5326 BAYVIEW CT P.0. BOX 101187
CAPE CORAL, FL 33906 CAPE CORAL, FL 33910 )
R —— T
Suite, ApL. #, etc. Suite, Apt. #, etc. 04112008 ° Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0496716 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired [ ?:-;fqmm"ﬂ'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent -

PETA SLoan | ™7

~ Street Address (P.O. Box Number is Not Acceptablg

06 BAVIEW C PO Bt ’

2 t 90

CCAI CorhL AL ST FL [0

8. The above named entity.submits this statament lor the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of ragi j()ﬁg;nl. @’1\/\/ &
] .
SIGNATURE . Y ) 19 /
T pare

Signature. typad or pnnted name of registerec agent and bbe | appécabia, {NOTE: Ragistared Agent signanre required when rainetating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (8] Added to Fees
0. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - L PTD O3 Dekete e Manoe [ Addition
NAME SLOAN, CHARLES J NAME _
et aooeess | 6385 PRE 1AL COURT STE. 1088 D 531, Ba{viEew T
ovsiep | FORPRMVERS, FL 33919 e | CAE cokAL FL 334049
TMLE D . [ Delete WILE [JChange [ Addition
RAME SLOAN, PETA J NAME
STREET ADDRESS | 6385 PRESJDENTIAL CT SUITE 108D STREET ADDRESS
CIry-S1-2p FT S, FL CIFY-ST- 7P
e O peiete IMLE ) Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInE ] Delete THLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE [ Delete TMLE [J Change 1 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE O petete 10013 [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawer ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment address, M like empowered.
d J. PAES

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytme Phone




