FILED
2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) | Apr 07,2006 8:00 am

DOCUMENT # N02000002058 ecretary of State
1. Entity Name 04-07-2006 90033 013 ****5] .25
LITTLE QCEAN PLACE, INC.
Principal Place of Business Mailing Address
1501 NE OCEAN BLVD 7136 S.E. OSPREY ST
e o ““”m I“ ||H||m| m" Ilm ||W llm ||H| “l“ Ilm |“|HIWI’|H||‘
2. Principal Place of Business 3. Mailing Address
et < guezm
Suite, Apl. #, elc. Suite, Apt. #. alc. *
. 1st MOORE CR2E037 {10/05
$00 Torseas;Lpeese ddscecs fores)
City & Slate Cird State, ' © | 4 FEINumber Applied For
yz ) !ZZ . H. 59-1662796 Net Applicable
ap Country ﬁ%—g Couniry 5. Certificate of Status Desireg ] ?g.;fqlg?;;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name éz .
)‘ﬂf . (_t_ébzz A2
DICKINSON MANAGEMENT o _of 4

Street Address (P.O. Box Number is Not hccﬁabﬁ)

o0 Ty DD
City 2? FL Zip Code

Complos =3¢y

7136 S.E. OSPREY ST
HOBE SOUND FL 33455

8. The above named entity submits this statement for the purpose of changing its registered olrjzgor re@sxered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen.

SIGNATURE % Q,‘ & B/,/0

SN, yDed W DAL 1R OF et UGN and L snpiicatne {NOTE Regustered Agent signalse seaquied whern rainsianng) DATE

FILENOW: FEE IS$61,25 . . | 9. Election Campaign Financing $5.00 Mayre | - . Make Check Payable to

. DueByMay1,2006° = . - Trust Fund Contribution. a AddegioFees |  Florida:Department of State
1. B OFFICCAS AND DIRECTORS . AOOTMONS CHANGES T0 OFFIGERS AND DIRECTORS N 10
e D mmglg L [ Change [T Audition
HAME SWAFORD, T.J. NAME
STREET ADDRESS | 1501 NE QCEAN BLVD STREET ADDRESS
CITy-S1-21P STUART FL 34996 CITY-ST-2IP
TLE vD 3 Delete THLE [JChange [ Addition
NAME PADRON, ALBERTO NAME
STREET AUDRESS {1501 NE OCEAN BLVD STREET ADDRESS
CIFY-ST-7IP STUART FL 34996 CIFY-ST-7IP i o
TITLE sSD [J palete THLE O Change  [[] Addition
MAME IRIMIA, MANUEL NAME
STAFET ADDRESS | 1501 NE OCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP .
e D (3 Detece TE T Change L] Addilion
NAME, GONZALES, GERALD NAME :
SIREET ADDRESS | 1501 NE QOCEAN BLVD STREET ADDRESS
CITY-§T- 2P STUART FL 34996 CITY-ST-2IP _
e P O Delee TILE O Change [ Adaition
MAME KCHUT, BEVERLY MAME n
STREET A0DRESS | 1501 NE OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL 34896 CITY-ST-2IP
TiLE ] Detetle TILE ] Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-§1- 21 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered {0 execute this report as required by Chapter 617, Florida Sialutes; and 1hal my name appears in Block 10 or Block 11
IF changed, or on an atlag nt with an address, with all ofher like empowered.

SIGNATURE: _. 2 3 /[2/ fo & 572-235-8E76

CICHATURE AND TYPED OR BEREFTED NAME OF SIaMING OFFICER 08 DEECTOR ISP

ey SN g ke




