cN FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNUMENT #348479 01-11-2007 90049 036 ***150.00
. Entity Name
OKALOOSA INVESTMENT ENTERPRISES, INC
Principal Place of Business Mailing Address
1020 FERDON BLVD S, 1020 FERDON BLYDSS. 400 01339
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
N IOV UNIG MR CRIGTA
Suite, Apt. # etc. Suite, Apt. # stc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1976336 Not Applicabie
Zp Country Zip Gourntry 5. Certificate of Staws Desired O ?gegfq lﬁ?:é“"”"'
6. Nama and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELTON & WILLIAMSON, LLC
1020 FERDON BLVD S. Street Address (P.C. Box Number is Not Acceptable}
CRESTVIEW, FL 32536
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, Typad or printed name of ragistered agent and tile if applicable (NOTE Regstered Agant signslure requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
me P O Delete TILE [ change [ Addition
NAME WALLIAMSON, A WAYNE NAME
STREET ADORESS | 1020 FERDON BLVD S. STREET ADDRESS
CITY-57-7P CRESTVIEW, Fi. 32536 CITY-ST-21P
TITLE 5T 3 Delete THLE [ Change  [T] Addition
NAME WELTON, MARK NAME
STREET ADDRESS | 1020 FERDON BLVD S, STREET ADDRESS
CiTy-S1-2if CRESTVIEW, FL 32536 omy-ST-7P
TImE O Deiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-219 CITY - §7-2IF
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY - 8T-2IP
TITLE 3 Delete TiLE JChange [ Addilion
HAME NEME
STREET ADDRESS STREET ADBRESS
CITY-5T-4IP CITY - ST-2IP
TiLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurats 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

changed, or on an attachment with ess, with all other like empowered.
SIGNATURE: /X%/Z/———-ﬁ%&/a of [ —50;'(9 7 FE0-682 A0

SiGNATURE AND)/}EO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayma Phone #




