2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

DOCUMENT # 348479

1. Entity Name
OKALOOSA INVESTMENT ENTERPRISES, INC

01-09-2006 90031 033 ***150.00

Mailing Address
1020 FERDONBLVD S.

Principal Place of Business

1020 FERDON BLVD §.

AT 1bY

CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US .
e e R CETAN n
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
59-1976336 Not Applicable
Zp Country Zip Country $8.75 Additional

6. Cenilicate of Status Desired

a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addross of New Reglstered Agent

WELTON & WILLIAMSON, LLC
1020 FERDON BLVD S.
CRESTVIEW, FL 32536

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and acceps

the cbligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agent and bite d appkicable. NDTE: Regestered Agent gnatirs requred whan rensianng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 13
TLE P O pelete TME Ol change [ Addition
RAME WILLIAMSON, A WAYNE NAME
STREET ADDRESS | 1020 FERDON BLVD S. STREET ADDRESS
CITY - ST-ZIP CRESTVIEW, FL 32536 CITY-ST-21P -
e ST O vetete TME >T @hange ] Adgition
NAME WETTON, MARK NAVE Wekton Mark .
STREET ADDRESS | 1020 FERDON BLVD $. smeztaooress | 1O D Ferdon gwr Sad _
onv-s1-2P | CRESTVIEW, FL 32536 orst2e | Crestulbw, Fl. 313536
e [ oelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ pelete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE 1 Delete ME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2IP CITY.ST.2IP
TITLE O oetete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quaiify fer tha exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officar or director
of the corporation or the raceiver or irustee empowered 10 execute this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

[Flb, LK

SIGNATURE:

frea.

/~4-0¢ b FAMAO

SIGNATURE AyYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




