ANNUAL REPORT

+2007 FOR PROFIT CORPORATION

FILED

Jan 16,2007 8:00 am

DOCUMENT # P98000014524

1. Entity Name
OSPREY DEVELOPMENT OF NAPLES, INC.

Secretary of State

01-16-2007 90196 002 ***158.75

Principal Place of Business Malling Address B“ u Uive-
6200 SHIRLEY STREET 6200 SHIRLEY STREET
SUITE 201 SUITE 201
NAPLES, FL 34103 US NAPLES, FL 34109 US
S e O A
Suite, Apt. #, efc. Suite, Apt. #, etc. £1102007 Chg-P CRZED34 (12/06)
City & State Cl-t‘)-(‘; STate. — 4. FE| Number Applied For
59-3493647 Not Applicable
Zp Country e Country 5. Certificate of Status Desired d gi;’esq m‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

LARRY R. ANDREW
413 RIDGE DRIVE."
NAPLES, FL. 34108

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalioﬁ\s of registered agent.
LY

SIGNATURE

Sygnatwre, fyped of printad name ol registered agent and file if applicable. {NOTE. Regsi¢red Agent signakne requred when remstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,-2007 Fee will be $550.00 | - TrustFund Contribution. Addedto Fees - -— - - -—
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v ﬂnemg TILE [JChange ] Addition
NAME COPPLEY, MARIE E NAME

STRECT ADDRESS | 413 RIDGE DR. STREET ADDRESS

CITY-$T-2IP NAPLES, FL. 34108 CITY-ST-2IP

TimE P {1 Delete THLE [ Change 7 Addition
HAME ANDREWS, LARRY R NAME

STREET ADDRESS | 413 RIDGE DR. STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34108 CITY-ST-2IP

TME [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TIME O Detete TRLE [J change (] Additien
RAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Gy -5T-2Ip

TLE 7 Delete THLE Ol cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-ZIP CITY-ST-2IP

TIMLE I telete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND Eli OR PRINTED NAME OF SIGN| ;G OFFIiER OR DIRECT!

Date Daytime Phone #




