2008.FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

.DOCUMENT # P00000006681

1. Entity Name

Secretary of State
OZONA MANAGEMENT CORPORATION

Principal Place of Business Malting Addrass
305 ORANGE ST PO BOX 6688
OZIONA, FL 34660 OZONA, FL 34660

A

03112008 No Chg-P CRZE034 (11/05)

Mar 14, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE e AoERa T

-62-1812598 Not Applicablo
5. Certificate of Status Desired O gese;?qmmonal

6. Name and Address of Curront Reglstorod Agont

b ORANGE DY CI-BERT DO NOT WRITE
OZONAFL st IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_1he obligations of registered agent.

-1 STREETADDAESS | 125 HARBOR BR.

SIGNATURE
Signatura, typsd o printed nama of reglstared agent and thie if applicable {NQTE: Registored Agent signatura requirsd whe reinklating) DATE
. " PILENOWIM FEEIS$150.00 | © ElectonCampaignFinancing’ ° $5.00 MayBe UOO0NESE2 _
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees 04 /01 E-Rn0E35-020 150,00
10, OFFICERS AND DIRECTORS |
TITLE ST
NAME DONOVAN, BETSY GILBERT
. STREET ADDAESS | 305 ORANGE ST. )
CryY-s1- 2P OZONA, FL 34860 X . - . e U S —_—
THLE P
NAME FLOWERS, LAUREL e

CITY-§T-2IP PALM HARBOR, FL. 34683

TME
NAME

e | DO NOT WRITE

r IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

HAME

STREET ADDRESS
CiTy-ST1-2P

12. | hereby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Stakutes. ! further certify that the information
indicaled 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 director
of the corporation or-the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, o on an attachment with an address, with alt other like empowered.

SIGNATURE: {(lprogmens I-11-0

BIGNATURE TYPED OR PRINTED NAME OF INGNNG OFFICER OR DIRECTOR Date R Daynrma Phons 4




