2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO6000062356

1. Entity Name ¢
OZONA SALES, INC.

Apr 23,2008 08:00 AV
Secretary of State

Mailing Address

P.0.BOX 820 °
OZONA, FL 34660

Principal Place of Business

P.0. BOX 820
OZONA, FL 34660

DO NOT WRITE IN THIS SPACE

ATV

04212008 No Chg-P CR2ED34 (11/05)
4. FEI Number Apptied For
20-4818269 Not Applicable

O $8.75 additionat

5, Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registared Agent

FUTCH, STUART
298 SHORE DRIVE
PALM HARBOR, FL 34683

- “DONOT WRITE - ‘
IN THIS SPACE |

8. The above named entity submits this statement 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

Signatre, iypad ar prnled name of reg slared sgeni and 1tle ¥ applicabis

(NOTE: Ragistarnd Agenl sgnature requirad whon renatating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS i

TIRE DPST

NAME FUTCH, STUART
STREET ADDRESS | PO, BOX 820
CITY-5T-2P OZONA, FL 34660

TILE

NAME

STREET ADDRESS
CHY-5T-21P

TILE
NAME

STREET ADDRESS -

CIEY-ST-2IP

TILE

NAME

STREET ADDAESS
CiTy-81-2IP

TITLE l
NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ACDAESS
CITY-ST-2P

I i e o]
[ =11 11
R

DO NOT WRITE -~ -
'IN :TI_-lIS SPACE : ’

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
red to execute ihis repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or tru

777 Y-/ N

pawe
changed, or on an attachme th araddess, with all othes4 pgwered.
SIGNATURE: ﬁ /;%%
JAAATRETTYPE

U] Wﬁau NAME OF SIGNING OFFIGER OR DIRECTOR

TL7-0p

Daytme Phone #




