2007 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) | - FILED

DOCUMENT # P93000041593 Apl‘ 06, 2007 08:00 A.
1. Enty Narmo Secretary of State
OCEAN TRAIL REALTY INC.,
Principal Place of Businoss Mailing Address
725 NORTH A1A 725 NCRTH A1A
SUITE D102 SUITE D102
JUPITER FL 33477 JUPITER FL 33477
us us
2. Principal Ptace of Business - No P O. Box # 3, Mailing Address
Suile, Apl. #, cle Sune, Apl. #, clo, 15t MOORE CR2E034 (10/06)
Cily & Siale City & Siate 4. FE| Mumboer 65-0415141 Applicd I.=or
Nol Applicable
Zip Country Zip Country 5. Certilicate of Slalus Desired O $8.75 Addﬂional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
FITZSIMMONS, SANDRA P :
725 NOR A1A STE D-102 Streel Address (P.O. Box Numbar is Not Acceplable)

JUPITER FL 33477

City FL Zip Coda

8. Tha above named eniity submits Lhis slatement for the purpose of changing u1s regisicred office o registered agent, or both, in the Stale of Florida, | am familiar with, and accept
1he obligatiens of registored agenl.

SIGNATURE

Signnture, fyped or nhnted name of regsisred agent and o ¢ aRplcably {NOTE: Regimigred Agen! signaiure jeaured when rgmstating} DATE

-FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

mr D [ ootete il [J Change [ Additon
o FITZSIMMONS, SANDRA P N L0o00E35ES

SIETADDRESS | 726 NORTH ATA, SUITE D102 SIREF T ADDRE$5 04/15/07-30044-024 150,00
CITY-S1-71P JUPITER FL 33477 CIly ST 2P

1 1 Dpelete my; [Jcmange [ Acdition
NAMI NAMI,

SINEE ADDRESS SINETADDA 5%

CIY-$1-40 CiY-$1-7p

n [ patete 1] (0 i - — —.DC).Change.. [ Additop
NAML HAME

SIREL] ADDAISS STHEET ADDPE $5

LIV -S1-71P CIY-$1-21P

it ] Delete 1L [ Change ] Addilion
NAME NAME

STRELT AODRESS SIREET ADDRESS

CIY-$1-2tP ) CITY-ST-7IP

mnr O Delete T, [ change ] Addilion
NARE NAME

SIR LT ADPGESS SIRLLI ADDRLSS

ClIY-S1- 2P CIiY-S1-2Ip

ny [ oelete TIE ] change [ Addilion
HAME NAME.

SIALL T ADDRLSS SIAL T ADDRESS

GUIY-8)- 7P CIY-8$1-/1p

12 | horeby cerlify thal tho informalion supplied with this filng does ot qualify for Iha oxemptions contained in Sechon 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall havo the same legai effact as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustoe empowered to execule this report as roquired by Chaptar 607, Florida Statules; and that my name appaars in Block 10 or Block 11
if changed, or on an attachmepd wilh an address, with all othor like empowered,

SIGNATURE: St frrm st onS Sh] SIS AR

S MATIIRE ANE TYEER A0 BDEAMTED MNAME (1F St bl b MEEr e D e NIRRT Ld [4 v

YN W e



