2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. May 09,2008 8:00 am

Secreta f
DOCUMENT # V43397 ry of State
1. Entity Name 05-09-2008 90005 026 ***150.00
LADY OSPREY BASKETBALL CAMP, INC.
Principal Place of Business Maiting Address
4567 ST. JOHN'S BLUFF RD. S 1232 SALT CREEK ISLAND DR
JACKSONVILLE, FL 32224 US PONTE VEDRA BEACH, FL 32082 US
e S AL LRI
| UNEF Drive
Sute, Apt. &, eic. Suie. Apt. 4. etc. 05052008  Chg-P CR2E034 (12/08)
& Staje . City & State 4. FEI Number Applisd For
;.Sw oL 0N \\ \ (< F L 59-3130328 Naot Applicable
Zp ;)}4\_ Coumwus Zie Couriry 5. Centificate of Status Desired ] fig?q 3‘::;“"“"'
6. Name and Address of Curront Registarod Agent 7. Name and Address of New Reglstered Agent

Name
TAPPMEYER, MARY M
1232 SALT CREEK ISLAND DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL ! Zip Code

8. The above ngmed entity submits this stalemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations o registered agent.

-

SIGNATURE — .
s.gnamm_ Iyped or prated name of registerad agent and like # appicable {HOTE: Ragistered Agant signalure réquirgd wiah reinatting} DATE
w v Ll ft : ®
" FILE NOWUI FEE ls s1so 00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b) F.5. the
1. nue by September ‘12, 2008 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior r notlce
10, et OFFICERS AND DIRECTORS ~- 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (N 11
TME D O oelete TIMLE [ change [ hadition
NAME TAPPMEYER, MARY M HAME ’
STREET ADDRESS | 1232 SALT CREEK ISLAND DRIVE STREET ADDRESS
CITy-5T-21P PONTE VEDRA BEACH, FL 32082 CIry-ST-2IP
mLE ) [ Detere e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
mg O petete TITLE [0 change  [J Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY -§7-2IP Y- ST-21P
TIME [ pete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2IP Cry-$1-7IP
TIILE 3 Detete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-5T-2Ip CIY-S1-2IP
TmE O Dekte TIE 3 change [ Addition
NAME 0 NAME :
' STAEET ADDRESS | ™™™~ ° STREET ADDAFSS S
omy-sr-ze” T - CIy-$1-2IP Lo

12. 1 hereby cemfy hat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the-information
indicatad’on this:raporl or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; thal ¢ am an officer or director
of tha somporatian of the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on-an a:tachmem with an address. with a1l other like ampowered. ——— e

‘i.ll"‘ R L S P

SIGNATURE I sh]og C\Dﬁ W3- 182R

SIGNATURE AND D OR PRINTED QF SIGNING OFFICER OR DIRECTOR T T pae Daytima Phona »




