2608 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # 167824
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OTTOSON ENTERPRISES, INC.
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DUNEDIN, FL 34698

Principal Piace of Business

413 SKINNER BLVD

DUNEDIN, FL 34698 us

us

'l"lp iy

. . o RPN
N : fp y B !‘ § W

g ; : . o
Al .,,ﬁ . ,,Inw it ,:;: i ! 4 s|§1! .|v.i "

AR RO

03132008 No Chg-P CR2E034 (11/05)

Apvplied For

: ) | m-l 1,.n]|l,||ﬂ{,‘i JI, I ?._ "“i" J:'; : ¢ F5E|9'-\I§8365r488 Not Applicable
) "' .Tn‘”"; !,nf‘ ey L o '", 5. Certiflcate of Status Desied [ gig?q Additional

6. Name anu Address of Gurrant Registarsd Agsnt 3 "‘f‘ ::‘": ‘*«.;nla,l?:l ;‘11;‘&5]“1 i:?“ﬂ !.’".‘,l. i e

- o A ’ ; } " ';):‘i: v

536 NEW YORK AVAENUE . DO NOT WRITE . i H

DUNEDIN, FL 34598 s ot mf.;plNrmT HMISIHS PA@'E ”}‘*i ol 4 q'

5 R S

8. The above named entity submits this statament for the purpose of changing its registered offi
the obligations of registered agent.

SIGNATURE

ice or registered agenl or bath, In the State ol‘ Florrda r am familiar with, and accept

" Signaturs, typed or priniad nama of registered agani and uile if applicable.

{NOTE: Ragisisrad Agent signaturs raguired whaen reinstating)

““1 —-FILE NOWN! FEE 18- $150.00 -
”After May 1, 2008 Fao wlll be 8550 00

- 9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS ] !Eigig ‘H“&hﬁg g il ':!c‘:‘wfj'!ﬂ'ifi;?!ijiz,l ! iisi ,ﬁﬂl"i |m'{|‘!‘ (i ('“ik' ug.}] v ‘» G
e D a: T II‘,‘ ‘t'%}‘ o ; s' 'H R :'E‘: o
NAME OTTOSON, BRIAN J. b AR ‘".,-T.g AT N Il .
STREET ADDAESS | 536 NEW YORK AVE Yy i m” Yoyl . .
B . il e : g
orv-st-2¢ | DUNEDIN, FL 34698 o l~“ &.,j e iié iu'il }? ’“‘l'q j P 'i\'t’-li:ii‘s! vl
. > BIAR ;k .nu N : ",
e D -' ': it UULJJ,UUUH 295 { o
NAME OTTOSON, SUSAN E. B . PR D?L E{? e S'BDIIFP- RD '.{‘ID
STREET ADDRESS | 536 NEW YORK AVE f . ,l i a, R ol ;"q""‘mi" ,‘,;itﬁ\‘l‘iuﬂlﬁ‘“ & fii"’"i{m|.nt!nt a1 i %%ssi‘.. ‘I
CITY-ST-21P DUNEDIN, FL 34698 . i B ,‘ !
e ot ' gy "1{ "' e ‘14 . lﬁ
NAME PR T e T 1 . ru 2Ry :
STREET ADDRESS 3’1‘5“”' l.I:.I ‘.. fheds |i5ﬂ|!mdl';5§ “" E"‘inﬂ’ !’ ,.-iﬁim nus, ;éiiii‘?l ‘iuit‘l.i b
et S P
CITY-ST- 2P DO '"wN @T RITE
C oy Wl R i
TITLE \ et
. . _ |N‘“,~ ;'HIS; SPACE it
13 e Fn -:| l.. ) 11; ‘-\.. m % ‘l";s““s iii'l "]ri{
STREET ADDRESS v ‘ i " u«a e
CITY-ST-2IP C -....,,..- . .
TIME ’
NAME ;i; Ma“m “{””‘,‘ E“I la
e e - - — o 'fh"' } \ ﬂls,q.h.i;c-a-nnn v
STREET ADDRESS Wb
CY-giize .. o : o .!
- o+ : R ‘"i )
"::LEE o ) ) B ~ o i ‘!,.: :,ah- o lw—kllxl
. i’ e . l ] B
STREET ADDRESS | - - —om ! L . “a;l"l L i T ) ‘--4 : A .
3 ‘e L Lol b A ing | b .
Crry-ST-21P [ ! 3 l‘-‘- o h !‘ i [ll!i- il-ﬂl‘ -.‘.!'.':ll' ¥ R ﬁﬁi'““t‘nﬂlﬂhlii’éx W“) R

12. I hareby certity that the information supplied with this filin

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

SIGNATURE%\&W-,~ ¢ OWerson

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | funher certify that the infermation
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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

Coman € Ottasen

Xsfn lo¥  787-7233-1145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #




