2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # J43743

1. Entity Name

OCEAN PROPERTIES & MANAGEMENT, INC.

Principal Place of Business Mailing Address
3508 S ATLANTIC BLVD 3506 S ATLANTIC AVE
NEW SMYRNA BCH, FL 32169  US NEW SMYRNA BCH, FL 32169  US

IR TR

02122008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For

Secretary of State

59-2757205 Not Applicabla

$8.75 Additional

] i ta : N
5. Certificate of Status Desired a Fee Required

ll‘

6 Namo ar\d Addreu of Currant Registerad Agum

ROE, WILLIAM E.
3506 S ATLANTIC AVE
NEW SMYRNA BEACH, FL 3206%

ER

8. The above named enlity submits this statemant lor the pUrPOSE oi changmg its reglsterad off:ca or regmerad agem or both in the Stala of Flonda I am larmllar with, and accept
the obhgahons of reglslared agem . R . .

-"’[;.; o P . -2

.J. S i cfhe R B A T T o N LTEN LA VIRV T :
Hs;GNATURE - oD T - T T T e em e e e
o $ Sprature, fiped of umeﬁnu-nerﬁ T agenl ANG Win it appacant [NDTE Regssierad Agent tignature requited when reinslabng) DATE
; r.!i..f't.;"z.'i N
R FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
't After May 1, 2008 Fee will he $550.00 Trust Fund Contribution 0 AddedtoFees UDDUDJ F--v-n -
- n man Lt PO .- SN e P Jflb ]
ﬂd 1 -l'l l !"n"n'. 'S
10, OFFICERS AND DIRECTORS ] e A Ll
LE PV
NAME ROE, WILLIAM E.

STREET ADDAESS | 5501 S ATLANTIC AVE.
City-§1-2P NEW SMYRNA BEACH, FL

TMLE VP

NAME ROE, KATHLEEN

STREET ADDRESS | 5501 S ATLANTIC AVE.
CITY-ST-2IP NEW SMYRNA BEACH, FL

TITLE
NAME

g SR DO/NOT ,WRITE%: i

LN THIS SPACE

NAME
STAFET ADDRESS
Crry-51-2p

T
NAME
" STREEI ADDRESS . .
_Giv-stzp o[- - - .

CTRES T e
P |
| SIREETAGORESS |.
Chnv-8T-2P

[ 12,1 herebv cemw lhal ne inflymati daas nat qualify for tha exempuen.s contained in Chapte( 119, Florida S\a\u‘as } funiher ceﬂ-.!y thel the mimmahon
indicated on thig report or ghppl ndl accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or diractor
'of the edrporatign or tha redsiverfor ir A executd this report as required by Chapter 607 Flunda Statutes; and that my name appears in Block 10 or Block 11 |l

: + changed, or on an attachmént
'SIGNATURE: SIRINISRE TS 4ag - 095

moﬂgunvmn TYPED GR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR J Date Daylrme Phone #




