FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000087493 3 03-24-2006 90036 020 ***158.75

1. Entity Name

0Z-SOME, INCORPORATED

Principat Place of Business Mailing Address

P. 0. BOX 270336 P. Q. BOX 270336 5 0 005 4 0 7

TAMPA, FL 33688 TAMPA, FL 33688

" TAMPA, FL 33624

Suite, Apl. #, alc. Suite, Apt. #, alc, )
P P 03142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
62_ - 0/& 5730 / Not Applicable
Zip Counir Zij ount it
P ¥ P Country 5. Centificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent__ _ _ 7. Name and Address of New R od Agent
Name

GRIFFITHS, ALLAN
15003 SOUTHFORK DR. : Street Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

. Tha above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in Lha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE L
Signature, typad & printad rame of registeted agenl and tife f appkcable (NOTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TME [J Change [ Addilion
NAME GRIFFITHS, ALLAN NAME
STREET ADDAESS | P. O. BOX 270336 STREET ADDRESS
GIY-ST-21P TAMPA, FLL 33688 CITY-S7-2IP
T [ celete TILE [ Change [ rddilion
“NAME NAME
SIRLET ADDRESS SIREET ADDRESS
Gy -ST-2P CITY-ST-21P
THLE 1 peteta TITLE {3 change [ Addilion
NAME NAME
STREET ADDRESS ™" ~ - T M P * STREET ADDRESS ™|~ - : - -
CITY-ST-21P CITY-51-2IP
TIIE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21°P CITY-5T-21P
TILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87-21P CITY-ST-2IP
TMLE [ Delete TTLE [ Change (] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12. 'Lheraby certify thal the informatien supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Stawtes. | further certify that tha information
- indicated on this report or supplemental report is true and accurala and that my signature shall have the sama legal sffect as il mads under oath; that | am an oflicer or director
* of the corporation or the receiver of trusiee empowerad (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all olher like ermpowerad.

SIGNATURE:

SIGNATURE AND TYPED DR PR

3- Ranofé 454 - /68D

Daytime Phone #




