FILED

Apr 20,2006 8:00 am
2008 Fo BT SRR AN ccreiary of Stae

DOCUMENT # 385800 04-20-2006 90241 001 *1,350.00

1. Entity Name
OCEAN RIDGE MANAGEMENT, INC.

Principal Place of Businass Mailing Address 8801 0 9
834

6849 N. OCEAN BLVD. 6849 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
s v LR AR IEACARENLA
(98_53’ N. Ooee Biud (35 N. Octan Biod
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Appliad For
ean R '.AS" , Fe Oteen ? .'(lj e Fc 59-1361358 Not Applicable
Zip Country Zip "Counlry - . $8.75 additional
23437 233 { 5. Certificate of Status Dagired O Fee Requirecl!mna
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, CAROL GM
OCEAN RIDGE MANAGEMENT, INC. Street Address (P.0. Box Number is Not Acceptable)
OCEAN RIDGE, FL 33435 (2855 NN Occer Blud.
City . Zip Coda —
Of e n R-A(f FL ] I33“33

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag§'m. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /

of prnted name of registered agent and bile f applicadle. {NDTE: Registersd Agent signature required when reinstating} DATE

SIGNATURE

FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will he $550.0¢ Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS RJ 11
TITLE D ‘N Delete TITLE D ] Change ,q, Addition
NAME GRABNBG/GEORGE NAME Powers, Rocer
STREET ADDRESS | 6849 N N BLVD STREETADDRESS & §FS AY. Teva« Biod
orv-si-ze | OCEAM RIDEE, FL 33435 . OS2 |Oecan Ridae  Fo 33435
TILE $ | M Delete TITLE S = [ Change M Addition
NAE ANDRAS, J NAME B Haresew , Carsl 3
STREET ADORESS | 6849 N. OCEANBLVD. STREET ADORESS b §SS A Decen d1od.
arv-st-zp | OCEAN PIDGE, L 33435 ciry-51-7p Od ea i R .1-; ¢ Fo 33435
TINE VvPD 3 pelete TITLE v RChanpe 3 Addition
HAME HUDSCN, GILBERT NAME
STREET ADDRESS RO EAN-BLYE: SRETA0RESS | & B35S A Oeean B ‘od
FY-ST-2P OCEAN RIDGE, FL 33435 CITY-ST-2IP '
TLE ’ ng\eie ML D . [ Change Mﬂdniun
NAME NAME Elea.-c\m;u ; (TR LI TN
STREET ADDRESS STREETALORESS |, §¥°§ & - P eecn Ol vé .
CITY-$1- 2P CITy-S¥-2P f e R . -é e F‘_ 233439 L U
TILE Roem TLE N (7] Change Mlmion
NAME NAME 2:4 Lfs 3 Toe k .
STREET ADDRESS STREETADDRESS |o 855 AJ- Oflecon B lo A -
CITY-ST- 2P . onvstze lmy, o 'R A e F 2343% 4 .
TLE & Delela TITLE D . "_ [ Change /E(Auanion
NAME NOLTEN(ENRY NAME Slimey , W4v. 0
STREET ADDRESS | 5849 WOOGAN BLVD SIRETAIRESS |G § 58 As. Occaw (Dl d
CIvY-ST-2iP OCIAN RIDSE, FL 33435 CITY-5i-2P e 2 A .

12. ) hereby certily that the information supplied with this filing does nat qualify for the exemptions corained in Chapter lis,ﬂqrida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that 1 am an efficer or director
of the corporation or tha receiver or trustee empowered o execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Black 1 it
changed. or on an altachmany with an address, with all other like empowerad. 5?9 /-

A—y/04  737-6720

P] _IN'EIB‘AME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone &

\ kwu";/z,/)




