e

~ FILED

Apr 20,2006 8:00 am
2008 FOR FRORIT GoRRQRATION ccrefary of State

DOCUMENT # 284954 04-20-2006 90241 001 *1,350.00

1, Entity Nama
THE OCEAN MEWS, INC.

Principa! Place of Business Maiting Address G 6 (] l 0 9 0 0

6845 N. OCEAN BLVD. 6845 N, OCEAN BLVD,
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

(035; N- OCE'A-A B\‘I(l
Suita, Apt. #. alc. Suite, Apt. #, elc.
L. ApL 4. et uite, AL #, aic 01192006  Chg-P CR2E034 (11/05)
City & State City & Slapa 1 4, FEI Number Applied For
Ocear K.Ace . Fr 59-1114821 Not Applicable
Zip Country Zip =T Country $8.75 addit
-~ . e - . dditional
331 3 £ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7, Nams and Address of New Registered Agent
Nama
HARRISON, CARCL GM
QOCEAN RIDGE MANAGEMENT INC. Street Adcress (P.O. Box Number is Not Acceptable)
B84 N-OCEAN-BLVD-
OCEAN RIDGE, FL 33435 G85S M. Oceow Bilud
| Gty FL ] Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
— =1 L
o printed nama of registered agent and ttie f apphéabla, {NCTE: Registered Agent signature required when reinstabing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e 7 pelete TITLE vPo ’KCI‘Bnge [ Additien
NAME MCKINNEY, JOHN NAME (_l )
STREET ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS fo 81 § M- Ocean B v
CITY-5T-21P QCEAN RIDGE, FL 33435 CITY-5T-2P :
TILE DT 1 Delete TITLE . /Q’Ghange [ Addition
NAME RUSSELL, B8P NAME 2 A
SiREET AOOREsS |6848-h-OBEAN-BEYD sweeropness |2 T M- Ocean Biy
CITY-51-21P OCEAN RIDGE, FL CITY-ST-2IP
A LY - A y
e X Delete TiTLE Vp o g Nﬂdilicn
NAME NAME F‘a Z.Clﬁfﬁ\A“ Bflu—ﬂ-’ .
STREET ADDRESS STREETADDRESS [Co ¥ 43" A Ofdcan Bl
CITY-S7-2P CITY-ST-2P Oeve ~ R “A 3‘, , Feo 3343
I O Deete e A Crange 3 Aogiion
NAME HARRISON, CAROL RAME d .
STREET ADDRESS STEETapoREss |(p WIS A Ocean Biv
CITY-5T-21P QOCEAN RIDGE. FL 33435 CITY-ST-2IP P
TITLE Lo [ delete TIMLE vPD N Change  [J] Addilion
NAMIE QFFRAY, CLAUDE MRS. NAME
STREET ADDRESS | G84B-hmQCEAN BLVD) smeeraooeess | 8Y5T M. Ocean @ “"‘ :
CITY-ST-2IP OCEAN RIDGE, FL 33435 CITY-8T- 2P
TMLE L 1 Delete THLE D mmum (7 Addition
RAME POWERS, ROGER MR. . HAME 3 \u(\
STREET ADDRESS | BEE-N—GEEAN-BEMD.. street avoiess [ §HS A Ocean "
CITY-ST-2IP OCEAN RIDGE, FL 33435 CITY-5T-2IF
12. | hereby certily thal the information supplied with 1his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 [urther certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corparation or the receiver or trustea empowered 1o axeculs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all other like empowered. .
SIGNATURE: et & SC/~737-6770
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Data Daytwna Phone #
. 2 -y

M e



