2007 FOR PROFIT CORPORATION A FILED

ANNUAL REPORT . May 01, 2007 08:00 AM
DOCUMENT # P97000075565 Secretary of State '

1, Entity Name

OUZEL ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
G068 N MAGNOLIA AVENUE PO BOX 849
OCALA, FL 34475 OCALA, FL 34478-0849
04302007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE P AooedTe
58-35009820 Not Applcalie

0 $8.75 additonal ‘

. 1  Statws Desrco .
5. Cermbcate of Stats Des Fee Reguired ‘

6. Name and Address of Current Registered Agent

CLARDY, JOHN S JR DO NOT WRITE

606 N MAGNOLIA AVENUE

8, The above named entity submits this slatement lor the purpose of changing ils regisiered office or registered agen, or both, in the Slate of Florida. | am lamilar with, and accept
Ihe obligations of registered agent.

|
OCALA, FL 34475 IN THIS SPACE

SIGNATURE

Signalure, Iypad or pnnlen nama of regisiared agent and Wilg it applicaole.- (NOTE. Ragis'o-ed AQont 5-gnalsa 1equin when ransiaing , DATE
FILE NOWI! FEE IS $150.00 8. &luction Canpag Fuiancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PSTD
NAME CLARDY. JOHN S JR

SIREET ADORLSS | 606 N MAGNOLIA AVENUE
CITY-SI-2IP OCALA, FL 34475

THLE

NAME HO000O7E3RTY )
SIREET ADDRESS N5/2207-80031-023 15000
¢my-8r-2p

TILE

NAME

e DO NOT WRITE |

o IN THIS SPACE

HAME
SIREET ADDRESS
CITY-ST-2IP

TIiLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TILE o . ) B
NAML E
STREET ADDRESS . . . . . i ‘
CITY-ST-21P ’ : . LR

12. | hereby cernfy that the information supplad with this Ling does not quahly tor the exernptions contamad n Chapter 119, Flonda Statutes, | turther cartfy that the nformanon
ndicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as f made under oath; that | am an ofhicer or director
of the corporalion or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11.1f

changed or an an affic yment yai ag~MNiress. wih all piher tha emoowered
SIGNATURE: “&-%QD éﬂﬂmQﬁJ r/biﬂug-t_ﬂmjn- L‘/’Mﬂ G2

4
r SIGNATURE AND TYPED OA PRINTE ME OF SIGNING OFFICER OR DIRECTOR Daywrre Prore #




