2007 FOR PROFIT CORPORATION ~
ANNUAL REPORT

FILED
' Feb 22,2007 08:00 AM

DOCUMENT # P94000091528

1. Enlity Name

OCEAN PROPERTIES BUILDING CO.

Secretary of State

Principal Place ol Busingss

3506 S ATLANTICE AVE
NEW SMYRNA BEACH, FL 32169

Mailing Address

3506 SOUTH ATLANTIC AVE

us NEW SMYRNA BEACH, FL 32169

us

A ‘.\
Do
iy i;vliz W }§< s

u:

=1 AMAOREEARRAC AR

e (02052007 No Chg-P CR2E034 (11/08)
4. FEI Numbaer Appliad For
59-3302468 Not Applicable
". 8. Certiticate of Status Desired 0 $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglstared Agent

ROE, WILLIAM E
3506 S ATLANTIC AVE
NEW SMYRNA BEACH, FL 32169

[ I R A

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am (amiliar with, and accept

the okligations of registerad agent.

_SIGNATURE
s Signalure, typed or ponled name of regisiered agenl and tille if apcheable

(NOTE Ragstared Agent signaturs requirsd when reinstating}

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $450.00 Trust Fund Contripution,

After May 1, 2007 Foo will be $550.00

HO0000a44257

$5.00 MayBe | 2/ T Bn0 35002 150, 00 '

Added to Faas

10. OFFICERS AND DIRECTORS |

D

ROE, WILLIAM E

3508 S ATLANTIC AVE
NEW SMYRNA BEACH, FL

TIME

NAME

STREET ADDRESS
CITY-57-2IP

D

ROE, KATHLEEN

3506 S ATLANTIC AVE

NEW SMYRNA BEACH, FL 32169

TILE

NAME

STREET ADDRESS
CITY-5T-27iP

TNLE

NAME

STREET ADDRESS
CITy-5T-21P

TILE

NAME

STREET ADDRESS
City-ST-21p

TILE
NAME

STREET ADDRESS
CITY-ST-21P

TLE
WE n . .

SIREETADDRESS | ... " ... ... .. . .
CiTY-§T-2P

INl THIS SPACE

ek . :
) AT 3 : f
2T AR ‘iv. i

12. | hereby certify that the information suppliad with this filin

changed, o on an attachment with an address, with all other like smpowered.

sIGNATURE: _ W . lliam E Eoe

g doas not qualify for tha examp!nons con1a|ned in Chapter 119 Florida Stalutes | furthar carllfy that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if magle under ovath; that 1 am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Flodda Statutes, and

y namg appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF 8IGNINQG OFFICER OR DIREGTOR

Data




