2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000018744 May 05, 2008 08:00 AN
1. Eniiy Nevn Secretary of State
QOSLEY ENTERPRISES, INC.
-

Purcipal Place of Business Mailing Adgress
915 E GRANT AVE POST OFFICE BOX 110863
2. Principal Place of Businets - No PQ Box # 3. Mailing Adcrass

Suite, Apl. 4, eic. Suile, &pt. #, g 15t MOORE CR2E034 (10/07)

Cny & State Chy & Stale 4. FEt Number Appiied For

33-1013750 Not Apglicable
Zp Couriry . e Coartry 5. Certiicate of Status Desirad Ol geﬁe.gilj?:gticnal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSLEY, SARAH
915 EAST GRANT AVENUE

Sreat Artdress (P.O Box Nomber 1s Not Azceptable)

TAMPA FL 33604

City FL Ziyx Code

8. The Apeve named 2nily submits this staiement ‘or ihe purpose of charging its regisigred office or registéred agent. or ot in the Siate of Flonda. 1 am farrihar with, and accept
the ciigalions of registenad agant.

SIGMATURE
G gnalure, Lped of ered nan i Mt cdad o Lt He [ el zanm, A.GTF Fegisiea00 AZOr | o O sl e ursl v en stinne gt DATE
H LR o
ft “FILE-NOW N ;EE“!ISI'$B150 0o R 9. Election Camoaign Finarcing $5.00 May Be
 After May 1, 2008 Fee Will Be $550.00 : : Trusi Fund Centibution. [ Added to Fees

Make Check Payable lo Florlda Depariment of State
10. OFFICERS AKD DIRECTORS 11. ADRDITMONSCHANGES TG OFFICERS AND DIRECTORS W 11
i3 PRES [ noete TILF [ Change [ Agdinon
HAkes QSLEY, SARAH HAME IWIJ‘H_I‘-I 4. 03
STREET ADDRESS | PQST QFFICE BOX 11063 CTREET ADDRESS TS = ”:ﬂ I-nim 150, {1
DTy ST TAMPA FL 33680 QITy-51- 21
TIME vD T Deete TITLE [O Crange 3 Aadition
HAME OSLEY-BROWN, CHANELLE HARSE
STREFTADDRESS | POST OFFICE BOX 11063 STRFET ATIRESS
SIFY-5T-219 TAMPA FL 33680 CIFY-51-2IP
e 73 Deete InILE [ Change (7] Addinon
MAE HAAE
STREET ADDRESS STREET ADARESS
LTt -$1.218 Ty - 5320
7LE [ Deete L [ Crarge T Adtition
NAKE HAML
SIRELT ADORLGS STALE T ADDRESS
GTY-S1-ap LY -5T- 2P
(i O peee TITE O change [T Acditon
HAMSE KAWL
STRZLT 40CRLSS STALET ABDRESS
CaY-S1-21 CITY-ST1- 28
TTE [ Daigle TIME (D Crange [ Acdilion
NAME HAME
STRELT ADDRESS SIREET ADDRLSS
oy L1 e CINY-8T AP

12. ! hexeby certify thet the nformation seophed wath this filng doeg nat qualdy fur the exernetons confaned in Section 119, Flerida Stawtes. | furtnar cerily that the intanmiation
incicated on this report of supklémental repart is frue and “wecurate ang 1hal my signature shall have the same legal attect as if made under oath. ha: | am an officer or director
o the corpuration or the receiver or trustee empowered (o axecute this report e required by Chapier 807. Florida Siatutes: and that my narre appears in Block 10 or Bieck 11
i changea, or o an anachment wilh agadcress, with ail other like emaoweras,

il — S .S-?—M/ 0‘5/6)/ L -/ 25
SWWNNTED NAME OF SIGNING OFFICER OR DIRECTOR / Lo G i Frone x

SIGNATURE




