2007 NOT-FOR-PROFIT CORPORATION

, . ANNUAL REPORT (AR)

DOCUMENT # No7830

1. Entty Name

THE OKALOOSA COUNTY EDUCATICON ASSOCIATION
(OCEA) HOLDING CORPORATION, INC.,

FILED
Apr 05,2007 08:00 A
Secretary of State

Principal Placo of Business Mailing Addross
248 VALPARAISO PKWY 348 VALPARAISO PKWY
R e H“ml““ ||‘” H“‘ \l\“ “N ||“ |\|‘1 Im\ I)I“ |\|\\ |‘N I)IN'“H“‘
2, Principal Place of Busincss - No P.O. Box # 3, Mailing Address

Suite, Apt. #, ctc. Suile, Apl. #, elc. 151 MOORE CR2EQ37 (10/06)

City & Slate City & Slalo 4. FE| Numbar Applied For

59-2521687 Not Applcable
Zip Counlry Zip Country ! ) $8.75 Additional
5. Corlficale of Status Dasired (| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agant
Name

OLSEN, SHEILA
348 VALPARAISO PKWY
VALPARAISCO FL 32580

Streot Address (P.O Box Number is Not Acceptable)

Cily

FL Zip Ceode

8. Tho above namad enlity submils this stalement for Ihe purpese of changing its regislered office or registered agent. or both, in the Slale of Flonda. | am familiar wilh, and aceepl

tho ohligations of ragistarod agant

SIGNATURE
Slgaatue, KRed o RHCE nomw of fegsiared agany bnd e ¢ anndcable {NOTE Regsizien AQEn SIgHaLrre requind when iemsising) TATE
FILE NOW: FEE |S $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 _ Trusl Fund Contribulion. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS !CHANGES TC OFFICERS AND DIRECTORS IN 10
mr PD [J belete it O Crange [ Aagnion
NAMT OLSEN, SHEILA NAML
SIREET ABDFISS | 348 VALPARAISO PKWY. STEE] ADDRESS
GIY-81- 7P VALPARAISO FL 32580 CITY-SI- 7P
i 5TD 3 Celete N O change [ Adetticn
NAMT RD, CAR NAMI IR
. . | ANSFORD, CAROL . 000032003
ST ADDRESS | P O, BOX 5 HIREET ADDRESS 4 /130 -AI0Ia-014 &1, 75
CIY-SI-2¢ | VALPARAISO FL 32580 vt o 04/13/07-30033-114 B1. 45

—mu VD . S Selvic N P e - — - et = (21 Chanige—[=] Adsiiiion=——

wtk PETERSON, CAROLE NAME
SIMETADDRESS | 345 PANAMA AVE SIRLET ADDRESS
CIlyY- sI-2IF CRESTVIEW FL 32536 CHY-SI-7iP
s [J tetete nr [ change [ Addition
NAM . NAMI
SHUETARRESS SI0 T ADDIE S5
CIY-51- ZIF Y -87-2P
THEE [ percte TE [ change  [J Addition
NAML NAMT
SIRELY ADDRESS S L] ADDRLSS
CIY-$1-71P GHY-S1- 2P
HLE ] peieie Lt [ Change [ Aadition
NAME NAME
SIN ) ANDRESS SIRT ADDRESS
CIY-$1-21P GITY-51-21p

12. | hereby cerlfy thal the informalion supphied with this ling does not qualify for tho exemplions conlained in Section 119, Floridz Stalules. | further certiy that the infermalion
indicated on this roporl or suppicmenial report is true and accurato and that my signalure shall have the same legal offect as if mada undor oath, thal | am an officer or diraclor
of the corporalion of the receiver or trustee ompowered lo execule this report as roquired by Chapter 617, Florida Slalutes; and ihal my name appears in Block 30 or 8lock 11

if changed. or on an allachment with an addross, with alt olher like empowered.

SIGNATURE: ZM&/L

] quol HOHqSTCOt”O‘n__ﬁzZ‘/-'Qﬁ’M

T



