2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000063599

1. Ertity Namg

OZONA COMMERCIAL PROPERTY, INC.

Frincipal Place of Busmess Mailing Address

720 FLORIDA AVE. 300 BAY ST.

OZONA FL 34660 P.Q. BOX 727

us OSZONA FL 34660
’ u

FILED
Feb 25, 2008 08:00 AN
Secretary of State

NEIRER AT

2. Poncipul Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, eic. Suile. Apl. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Appiied For
65-0668732 Not Applicable
Zz Count Z Count iti
P untry k Cumry 5. Certificate of Status Desired 3 $8'75 A.dd't'o"al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NOELL, ROBERT E.
300 BAY ST.- PO BOX 727
OZONA FL 34660

Srreet Address (PO Box Number 18 Not Ancaptabta)

City

FL Zip Code

8. The asove named ertily subrmifs this statement for the purpese of changing Hs regisizred office or registerad agent, or toth. in the Swate of Florida. 1 am farmitiar with and accept

the obligations of registered agent.

SIGNATURE

S0t Do of D0red bane o s sleed et i tte §arpl catie

{ROTE Ragusleg A iU (s el e el g DATE

8. Elscuon Campaign Financing
Trust Furd Congiauton. [

$5.00 May Be
Added to Fees

10. OFFI(‘ERS AND D|F!F("TOR:; ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TIRLE PD "1 neete THILF [ Change [} Aadilion
NS * INOELL, ROBERT E SR RAME

STREETANDRESS P O BOX 727 N/A STAFET ANGRFSS

omv-stae - |OZONA FL 34660 CITy-ST- 2P L= s R0

e VD [ Deste TILE 0T TH- B000 ] -0 10 cbti, D aditon
NamE NOELL, JEAN L HAME

STREET ADDRESS [P O BOX 727 N/A STAFF? ARLRFSS

CITY-5T-7¢ OZONA FL 34860 CITY- 57-2IP

TInE sTD [ Davete e T Ghange ] Addimon
HAbE: NOELL, CHRISTOPHER E BaME

STREET ADDRESS | P O BOX 727 N/A STREE" &DDRESS

CiTy- 512 QZONA FL 34660 CITy-57-ZIP

LR 3 Detete Lk [ Change [ Addition
MY HAME

STREET ADGRESS STREET ADORESS

GITY-ST- 2P CITY-51-2P

TITLE [J Dessle TITLE M change [ Aation
MAME A

STREET ADLRESS CTRCET ADDRESS

QY -ST-21 GITY-§1- 29

Mg 3 ewle e [ Change [ Addiban
HAME 1AME

STREET AGDRESS STAEET ADUIESS

JIFY-ST- 2P Y- ST 21

12. ! harsby certity that the information suopled with this filing doas not qualify for the exemetions contaned in Sgction 118, Flerida Staiutes | further certify that the informalicn
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal etfect as # made under oath. that | am an nﬁlcer or director
of the corporation or the receiver or trustee smpowearad 1o execule this repon as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an attachnignt witly an adgress. with ail other like empowered,

¢ N

SIGNATURE:

727
22 /20 [o3 785763 o

SIGNATUAE AL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[PRI5Y [ we Frore m



