2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90157 034 ****g] 25
DOCUMENT # 715599
1. Entity Name
O.C.N. MANAGEMENT, INC.
0o3Y T
Principal Place of Business Mailing Addrass Q\}U :
4821 SAXON DRIVE 4821 SAXON DRWE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACK, FL 32169
e s WA AOERRRRNR AR ERRCARTERRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212006  Chg-NP CR2E037 (11/05)
City & Siale City & State 4. FEI Number Applied For
59-1294365 Naot Applicable
dpt 7 Countey 2 Couniry 5. Cerlilicate of Stalus Desired O 58‘75 Additional
e@ Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MURPHY, ELIZABETH
4821 SAXON DR w
NEW SMYRNA BCH, FL€32169

Mame

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

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obligations of registered-agent.

SIGNATURE

Slgnature. typeet of proifed name af regisiered agent ang idle f appkcabk

{NOQTE: Regstered AQen Sgnakure required when renstaing) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC QFFICERS AND DIRECTORS IN 10

THLE D O Delete TITLE [ Change ﬂ!\ddilioﬂ
MM SMITH, KATHRYNE NAME ALJ_EN \(\/ OMNNE

STREET ADDRESS | 3823 KINGSTON PARK STREET ADDRESS

or-st-zp | KNOXVILLE, TN 37919 Giry-51-2p [\{EW 9\4?{2}\]/5\ BEACH, FI_ 321 B

e D [ Delete T [=w) O Change B{Anumun
NAVE UHER, EDWARD HAME D ARMAG il

STALE ADDRESS | 2813 VISTA DR STREETADDRESS | 22 (3|7 NELA A\IE

onv-s-2P | HUNTSVILLE, AL 35803 sz | ORLANDO, FL. 328049

TILE DST 7 Detete TITLE [J Crangs  [] Addition
MAME DONCHUE, JAN NAME

STREET ADORESS | 2 STYMIE LANE SIREET ADDRESS

CINY-S1-21P NEW SMYRNA BEACH, FL 32168 CITY-51-21P

TIMLE D [J Delete TITLE O change ] Addition
NAME DELOZIER, JOHN NAME

STREET ADDRESS | 810 EUCLID AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-§1-2IP

TIME PD %Dgrelg HILE [ Change [ Addition
NAME FISHER, SILAS NAME

STREET ADDRESS | 39550 CREST COURT STREET ADDRESS

CiTy-S1-21P LADY LAKE, FL 32159 CITY-ST-21P

TILE vD Delele TILE Change ] Addition
NAME ERLANDSON, RICK = NAME El , RICK, N

SIREET ADDRESS | 940 DYSON DRIVE StReeT apDess AL D\\’QON DE\\‘E

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP Wn\lTER E'PR] NG‘Q, FL. 52708

12. | harehy certify that the information supplied with this filing does not qualify ior the exernplions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or irustee empowerad lo exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
changed. or on an atiachmen! with an address, with all other like empowered.

SIGNATURE:

x@mu By Dorstas

|l SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date [Draytme Phane ¥




