FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000062356 Sy 06-04-2007 90010 025 ***150.00

1. Enlity Name
OZONA SALES, INC.

Principal Place of Business Mailing Address o $tU1lL u v
P.0. BOX 820 P.0.BOX 820 '
CZONA, FL 34660 OZONA, FL 34660
e A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 05302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
Ap-45] §2E9 Not Applicable
Zp Country Z® Country 5. Centficate of Status Desired [ gg;gq‘mm"ﬂ‘
6. Name and Address of Gurment Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH, STUART
298 SHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
) Signature. typed of frinted name of registered agenl and litle i apphcable. {NOTE: Registered Agert signature requirad when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F .S, the
Due by September 14, 2007 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Deiete TITLE [ Change [ Addition
NAME FUTCH, STUART NAME
STREET ADDRESS | P.O. BOX 820 STREET ADDRESS
CITY-ST-2P QZONA, FL. 34660 CITY-S1-2P
TLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 3 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-51- 2P
TME 1 Delete TS [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-S1- 2P
TME [ pelete MLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all like empowered.

SIGNATURE: R Stuser Pofebs  Shoez (g2 95t-7/5%

NAME OF SIGMING OFFICER OR DIRECTOR




