2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

DOCUMENT # P92000012643

1. Enlity Name

B. OUSLEY ENTERPRISES, INC.

Principal Place of Business

106 WOODWARD DR.
SANTA ROSA BEACH FL 32459

Mailing Address

106 WOODWARD DR.
SANTA ROSA BEACH FL 32459

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90031 020 ***150.00

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc., Suile. Apt. #. clc. 1st MOORE CR2E034 (10.{06)
City & State Cily & State 4. FE) Number 5562 | Applicd For
58-355556 | Not Applicable
Z Count iti
® Country Zip ountry 5. Cerlilicale of Slalus Desired O $8.75 Adational
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- MName
OWEN, DAVID

Streatl Addrass (P.O. Box Number is Nol Acceptable)

-BESTiN-F32844— wnir =5

W LFe 3254/ | v

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, of both, in the State of Florida. | am familiar with, and-accept
the obligations of regislered agent.

SIGNATURE

Sgnature, typed or trinted name o registered agent and lille 1 appiicable.

[NOTE. Registered Agent signatisie requirgg when reinstarng) OATE

Make Check Payahle to Florida Department of State

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

it DPS L] pelete T Ol Change [ Addilion
NAME OUSLEY, BRENDA P NAML

STRECT ApDRess | 106 WOODWARD DRIVE SIRECT ADDRESS

£y S1 2P SANTA ROSA BEACH FL 32459 CiTY-81-2iP

e [ Delete Tiee [ Change [ Addilion
NAME NAME.

STREE[ ADDRESS SIRFET ADDRESS

CIY-81-2P CIY-SI- /1P

1t 1 Detete n [[Jchange [} Addilion
HAMI o NAML o

STREET ADDRE$4 SIRELT ADDRESS

CITY-S1-2IP CIIY-S1-£IP

THLE {7 Detete TINE [ Change [ Addilion
NAME NAME

STREET ADORLSS SIREE T ADDRESS

CITY SI-2IP Ty st 7P

THIE 1 Delete HILE [1 change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21# CITY-$1-21P

WIE, L] Detete e [ change ] Addition
NAME RAME

SIREET ADDRE $5 STREET ADDHESS

CIrY-S1-21P CITY-SE-2IP

12. | hereby cerlify that the information supptied wilh this filing does not quaiity for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or lhe receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on

SIGNATUR

chmeni with an address, with alt other like empowered.

d&@a—@

2 2R-0O7 2378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPH DIFfCTOﬂ

Date Daytime Phone 4




