2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 8:00 am

DOCUMENT # P00000006681 Secretary of State
1. Enlity Name _10. 5ok %
OZONA MANAGEMENT CORPORATION 01-19-2007 90022 009 7*7130.00
Principal Place of Business Mailing Address
305 ORANGE ST PO BOX 6688
OZONA, FL 34660 OZONA, FL 34660 5 ﬂ 0 ﬂ 0 5 E 8
1 1 G A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address :; R i 1‘

Suile, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CRZED34 (12/06)

City & State City & State 4. FE! Number Applied For

62-1812598 Not Appiicable
zp Country ap Country 5. Certificate of Status Cesired ] ?g‘zil.‘:dgmnal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registored Agent

Name

DONOVAN, BETSY GILBERT
305 ORANGE ST Street Address (P.O. Box Number is Mot Acceptable)

OZONA, FL 34660

City FL ‘ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or regislered agenl, of both, in the State of Florida. | am Tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sonanse, typed or prrmed name of regs agent and ttie 1 {NOTE: Regatered Agoiv signanee requrad when renstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TLE ST [ celere TME [Jcrange [ Addition
NAME DONOVAN, BETSY GILBERT HAME
STREET ADDRESS | 305 ORANGE ST. STREET ADDRESS
Eoy-ST-2P QOZONA, FL 34660 CITY-S7-2P
TMmE P T Dewete TILE [Jtrange [ Acdition
NAME FLOWERS, LAUREL NAME
STREET ADDAESS | 125 HARBOR DR. STREET ADDRESS
CiTy-ST-27 PALM HARBOR, FL 34683 oiry-57-2p
TIE O cetete nLE [ Charge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2P CITY-51-2P
ME {7 Detete s [ Crange  [[] Addition
NAME NAME
STREET ADDRESS SIRECT ADORLSS
Ciry-§1-a1 CITY-S1-aP
i [ Detete TINE Clchange [ Augition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2P CITy-SI-2p
TMLE ) Delete e {JCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T- 27 CTY-S1-2P

12. 1 hereby certiy that the information supplied with this filing does nol qualify for the exemplions conlained in Chapter 119, Florida Statutes. | fusther certiy 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 oalh: that | am an officer or direclor
of the carporation or lhe receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed., or on an attachment with an address. with all other ke empowered.

SIGNATURE: %@/W LQMW J<ll-07 T727-T&T-11§

mm&bﬁa:mmmwmﬁommm Derytrme Phone ¥




