'2008°FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23,2008 08:00 AV

DOCUMENT # P05000087493

1. Enlity Name

0Z-SOME, INCORPORATED

Secretary of State

Principal Place of Bus’wnesf; o Maiing Address
P. 0. BOX 270336 P. 0. BOX 270336
TAMPA, FL 33688 TAMPA, FL 33688

O G A

01072008 No Chg-P CR2E034 (11/05}

20 NOT WRITE IN THIS SPACE PRCrop FopiedFo

27-0125730 Nat Applicable

$8.75 Additional

5. Cerlificate of Status Desired . Fee Required

6. Name and Address of Currant Rogistered Agent

5006 SOUTHFORK DR DO NOT WRITE
HPA LI IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar win, and accepl

the obiligantons of registered agent. #
/,///n /22T Aevg

SIGNATURE //AM Q’G(//‘/A

Sugnature, typed or printed nafn;’vr'g:stumd agonl and ulle 1l apphcable TPQnalulo required when rewisialng} DATE
FILE NOW!!! FEE IS $150.00 X 9. Efection Campaign Financing 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contnbution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
HiNE GRIFFITHS, ALLAN

STREET ADDRLSS | P. O. BOX 270336
CITY-S1- 2P TAMPA, FL 33688

e
MAME
STREET ADDRESS '
CiTy-§i-2i ’

Tt
HAME

s - DO.NOT WRITE

o - IN THIS SPACE

NAME
STRECT ADDRAESS
Ciy ST.7P

i3 b
HARE :
STREET ADYIRESS
CITY-S1.21P

e

HAME

STREET ADDRESS
Ty -81- 2P

12. 1 mereny certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
ngicated on thig report or supplemental report is irue and accurale and that my signature shall have the same legal effect as 1 made under oath: that | am an officer or director
af Ing corparation or the recawer or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes: and that - ny name appears in Biock 10 or Block 130
changed. or on an altachment with an addrpss.gdin all mpowered

SIGNATURE:.

SIGNATURE AND T INTED NAME OF SIGNING OFFICER OR DIRECTOR

i Phora K




