2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049132 Feb 25, 2008 08:00 AN
1. Entily Name
OZAK CORPORATION Secretary Of State
Principal Place of Business Mailing Address
342 COREY AVE 342 COREY AVE
T T Hll”ll“‘l ‘lw |‘|D m“ |IW ||m ||‘“ |‘|l| 'I\l“‘lll“”l “l‘“‘ H ’Ill
2. Principal Place of Businass - No P O. Box # 3. Mailing Addrass
Suite, Apt. & elc. Suite. Apt. 11, et 1st MOORE CR2E034 (10’07)
City & Stats City & Slate 4. FEI Number Appiied For
59-3254146 Not Applicable
20 Coumiry Zp Cauntry 5. Certlicate of Status Desired [J 58'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
OSTERMEIER, JOHN
5901 LELAND ST § Street Address (P.O Rox Number s Not Azceptatyie)

ST PETERSBURG FL 33715

City FL Zip Code

8. The anove narred entity submits this statement for the purnose of changing its registared afhce or registered ageni, or gotr, in the Siate of Flonda. | am famikar wath. and accept
the obhgalions of rogisterad ayent.

SIGNATURE

Snature. byped of PreTest 1aTe of e g agert and T e | arplcatio (NGTE REGIStran AQOR| pinirsL e @ JUIren wnen raueotaur g EATE

'NOZVI'! FEE IS $1 50 00 9. Election Camoaign Finarcing $5.00 May Be

Trust Fund Convibution. ] Added tc Fees

10. OFFIGERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMF D ) Deete: TITLF [ Change ] Addition
NAME OSTERMEIER, JOHN . NAME

STREET ADDRESS |5901 LELAND ST S STAEFT ADDAESS

onY-S1-717 ST PETERSBURG FL 33715 CITY-§T-230

TLE D O darete TLE O change [ Additon
NAME OSTERMEIER, CARLA L ] HAME HONGDS35123

STREFT ADDRESS | 5901 LELAND ST S STREFY ADCAFSS 03040330004 ~018 150,00
cmy-31-7P (ST PETERSBURG FL 33715 CITY-§T-2IF

TILE 7 oevete e [ cChange [ Addinon
MAME HAbae

STHEET ADLRESS l SIMEET ADGRESS

GITY=§T- 219 GITY-51-2IP

MLE [ paiete Lk 3 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CRY-5T-21P

TTLE : 07 Delete i ) O Change [ Addition
NAME NAME

STREE] ADURCSS SIREET ADDRLSS

SHY-SI- 21 ITY-S1- 20

TiTLE [ peigle mLE Jchangs  [J Adailion
NAME NaME

STREET ADDRESS . STREET ADDRESS

CITY-€1-2P CITY ST

12. | hereby cerlity that the intormation suppled with this filng does not qualty fur the exernphions confaned in Secton 118, Flerida Statutes | further cerlify that the information
indicated an this report or supplemental report is true anc accurate and that my signature shall have the same legal eftact as if made under oath. that | am an officer or director
o the corporanon or the receiver or frustse empowered to executs this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 15 or Block 11

it chargea, or on an attach wilh an address, il{&;il other likg empowered
p—
™~
SIGNWE{ 777

* SIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR LrXI) Daying Pnooe »




