FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

L.

ANNUAL REPORT (AR) " *  Secretary of State

DOCUMENT # P04000093202 05-04-2005 90110 003 ***150.00
1. Entity Name [
OCEAN GALLEY OF DUBLIN, INC.
Principal Place of Businass Mailing Addréss
SACKEONVILLE PL 32254 RO KEOMILLE FL 32254 66022350
LV G AR o N0 B0 R AR
Ve e s Bulta " Some. i
Suta, Apt. 4. €1, Suita, Apt. 4. ot 18t MOORE CR2E034 (10/04)
H#={7 SArfe
d'ﬂy ZS 1] /q City & Stale 4, FEl Number Appliad For
u tll\l. [9‘ i &0—-13[8’9?6( Nt Applicable
Zp . | ,Country ) .75
BZfog_l ;ui't‘jvfef"j 3109‘\ N AnreN S 6. Certificate of Status Desired [ fzmq:::‘b"ﬂ
£. Name and Address of Cumeni Registerad Agont u -t 7. Namse and Address of New Registered Agent
' ' - .~ Seme. :
PEEK, DAVID H =
1301 RIVERPLACE BLVD STE 1609 | SweatAadrass (P.O. Bax Numbet fa Not Acceptabie)
JACKSONVILLE FL 32207
City FL I Zip Coda

8. The abova named entity submils this statement for the purpoasa of changing its registered office or registared agent, or both, in the State of Horida. | am familiar with, and accept
the cbiigations of regisiered agent. .

SIGNATURE -
‘ Sgretise, iypad O pInisg naere of TegTtaned agent and tile ¢ apphcabie (NOTE Regrsisred Agan: 5:oreluis requrad whon i rsiing} DATE

L
N ! .
Aﬂa?l:-lfyu‘l?;volols 'F:EQEVIJ?IISJEOS?:D 00 . Elaction Campai_gn Financing $5.00 may Bo
3 o Wi 1 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Dopartment of State
1. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 19
T - (D B - 3 Detete E Octang  Clddilion
NAME GRIFFIN, MICHAEL D NAVE .
STREET ADORESS | 3807 EDGEWCOD DR SIREET ADORESS
ary-sT-a¢ L JACKSONVILLE FL 32254 CrY-SE- 17
e 7 Deteta WILE O change [ Addtion
HAME ' NAME
STREET ADORESS STRELT ADORESS
cry-si-ne arr-stae
e ) Oetets Hne Olchage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ToemvespgrT | 0T ) ’ IR N, - -

ILE [ Delete M Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-51-2p LIy 5L 3P
TILE [ Detets ILE O change [ Acdttion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-0P CITY-ST-21P
me [ Ceteta it Ochange [ Addition
MAME MAME
STREET ADDRESS STREET ADDFESS
CiTY.- SI-2P ony-s1-29

12. I hereby cerlity that the information supplied with this fitng does not quality for tha exemption staied in Section 119.07(3Xi). Florida Statutes. | further cartily that the information
indicard on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowared.

-
.

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTE OFFICER OR IRECTOR Date Davterre Phane ¢




