FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 418573 05-10-2007 90023 019 ***150.00

1. Entity Name

OUT-ISLAND OCEANICS, INC,

i Pringipal Place of Business Mailing Address q“ll“ “ V179
715 SW COCONUT DRIVE % WILLIAM A, WEBB & ASSOCIATES o .-
FT. LAUDERDALL, TL 33315 404 [. ATLANTIC BLVD., STE 200 Co o

POMPANO BEACH, FL 33060

950 N. FEDERAL HWY
Sute. At i etc SE‘?;}‘; ”;‘;'1 01312007  Chg-P CR2E034 (12/06)
L
City & 81, City 8 State a. FEI Number Appled For
= POMPANO BCH, FL 59-1506321 Not Applicadie
Zip —_— Souniry /:;p3 062 BCRDSQARD 5. Certificale of Status Desired (] Eg‘ggqﬂ?;g“onal
" & Name .:__'— Address of Current Registerpd Agent _ 7" 7. Name and Address of New Registered Aréent
Narne
KIDWELL, MARTIN C C2A ____MARTIN_C_KIDWELL, CPA

% WILLIAM A. WEBB & ASSOCIATES YEG N "FEBEHAT “ W8T TE 211

404 E. ATLANTIC BLV'3 |, STE 200
POMPANO BEACH, F* 33080

POMPANO BCH, FL FL 735%5

8. The npove named entity submis this stetement for the purposa of changing s regisiered office or registered agenl, ar botn, it the State of Flarida. | am tamilias with, ang accept
the phtiganons of regsstered agent

ﬂ/ﬁ M AT/ € fapwEte //3;/;»”7

SIGNATURE

Swgr :\‘-u n:arnc—_ul regrsivied agent ano il il appicaok (NQTE l!egislmed Agenl signatuie raaured whim rgnstabng) Dll{
FILE NOW!! FEE IS $150.00 8. Flaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Cl Added te Fees
10. OFFICFRS AND DIRECTORS 11, ADMTIONS/CHANGES TO OFFICERS AND [MRECTORS IN 11
L P 1 pelers 1ILL I Change [ Additicn
NAME DOYLE, DANIEL R NAML
SIREE] ADDRISS | 715 COCONUT DR. SW SIREE L ADDRESS
cny §t-ap FT. LAUDERDALE, FL 33315 THY-ST 7
Tl 37 7] veleta FILL [ Change (] Aodition
NAME FORD, SUZANNE F HAME
SIREEI ADDRESS | 715 COCONUT DR. SW SiRELT ADDAESS
cy-sr - | FT. LAUDERDALE, FL 33315 Gy 51-4F
HITS ! 1 petete HNLE Clchange  [7] Adduion
NAKL T Wf NAKL
STRILT ANQRE SIRLE L ADDHI 88
Civ i B CITY-57 fIF
HILL 7] Delete HILE [J Change  {J Addition
NAME NAME
STRELE MMIMELSS SIHLE T ADDRESS
[WIL A [ Sy S1oae
bt ' ) Detwte i, {71 Cnange (] Addition
hiME NANE
STREET ADDRESS SIREE T ADDH 5§
CiY.§1 4P CITY §T-2F
NnEe ) betere [ (7} Change ] Addinon
NAME NAML
STHILT AODKESS SIAEET ADDHESS
CilvY-SE o CITY-81- 2
T

12. | hereby cerlily that the Brmation Sll\bplied with this tiling_gleefs not dyalty tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgef or supplementikreport 1s true gpd that my signaiure shall have \ne same legal eftect as if made under oath, that | am an Gfticer or director
ol the corporanon ofbe receiver or trusie i .'equued by Chapter G0, Flojida Statutes, and that my name appears in Block 10 or Block 11 if

o7 73

aytima Phono &




