FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P99000012643 Secretary of State
1. Entity Nama 02-16-2006 90046 043 ***150.00
B. OUSLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address o L
106 WOODWARD DR. 106 WOODWARD DR, doe T
R R | ’ll”“’”l ’l”l ‘l“ ||w || ”ll” ‘l“lm WI llm MII m‘ll“‘ |]I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State . City & State 4. FEI Number Applied For
59-3555562 Not Applicable
Zio Country ap Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — s =TT name- — —
?ég%l\klggovl-lpr RD STE 208 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
. City FL Zip Code

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

Signature. iypad or proied name of regisiered agent and tille § apphicabie (NOTE: Regrsiared Agent signalure requiad when renslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

k) et

! i T
19. = QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 07 Delete T O asge [ Addition
NAME OAKLEY, BRENDA P NAME ous /Cy 7 Brerde- Y.
STREET ADDRESS | 106 WOODWARD DRIVE STREET ADDRESS
Ciy-sT-2Ip SANTA ROSA BEACH FL 32459 CITY-S1-218
TITLE ] Delete TITEE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-ZiP CITY-ST-2IP
T e e — Dosetg . __ Wowe, 1 e . _Ocrange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-ZP
TILE [ pelete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P LITY-§3-7IP
TLE ] Delete TILE [JcChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemplicns contained in Section 118, Florida Statutes. | further certify that the information
indicatac on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %/‘{/0 & 5046723 Gl

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR



