2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .

DOCUMENT # 257961
1. Entity Name F' L E D
OCEAN BREEZE PARK INC
Principal Piace of Businass Mailing Address C SECRL, T-**H 4 L'I : 4 -iF
'.J +
3000 INDIAN RIVER DR 3000 INDIAN RIVER DR TALLAHASSEE Fi ORIDA
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 &l
PR S [T O AR TMER AR EEER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
58-0996174 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired [ gi';il’:?:;"""a'
§. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Narne v
TEAL, BRIAN H Maccia Headru
3000 INDIAN RIVER DR Straet Address (P.O. Box Number is Not Accaplab’e)

JENSEN BEACH, FL 34957

£A0 SwW Sunghia TACMS WAL

A C Cin FL | *S%aq0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE /)m(»é{x/\ [\[IA/L&’W Macin Ll-ef\d A _5'///07

Signature, typed o printed name of regisisrad agent and if applicable, {NOTE: Regisiared Agent signatwre required whan reigstatng) DATE
9. Etection Campaign Financing $5.00 May 08093? 1 45':' 1
Amended AR is $61.25 Trust Fund Contribution, O  Addedto Feesle.t' 19/07--01020--010  #%70.00
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ change [ Addition
NAME TEAL, CATHIEH NAME
STREET ADDRESS | 3000 INDIAN RIVER DRIVE STREET ADDAESS
Cry-s1.21P JENSEN BEACH, FL 34957 cy-31-2°
TILE V' O pelets TITLE [ Change  [] Aadition
NAME HENDRY, MARCIA NAME
STREET ADDRESS | 3000 INDIAN RIVER DR STREET ADDRESS
Ciy-sT-2ip JENSEN BEACH, FL 34957 . CITY-S1-2IP
TITLE T O Delete TIILE O Change ] Addition
NAME HENDRY, GARY NAME
STREET ADDRESS | 3000 INDIAN RIVER DRIVE STREET ADDRESS
CIY-ST-2P JENSEN BEACH, FL. 34957 CITY-SI-2p
NTLE O vekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-zip ciTy-§1-21P
TRE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-$T-2IP
nme 2 Dekete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2P

12. | hereby certily that tha information supplied with this filin 3 does not gualily for the exemptions contained in Chapter 118, Florida Statutas. | turther certify that the iniormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule lhis report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /7| élwow //f/;wém j,/(n 2L LG 3 P

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬂﬁ OFFICER OR DIRECTOR Date Daytme Phone #




