FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

97 e s ok ke
DOCUMENT # 715599 01-22-2008 90063 016 61.25
1. Entity Name
O.C.N. MANAGEMENT, INC.
guuv-
Principal Place ot Business Mailing Address
4821 SAXON DRIVE 4821 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL. 32169
TR | UV ARG AW CRAER
Suite, Apt. #, etc. Suite, Apt. #, eic. 01142008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1294365 Not Applicabls
Zip Country Zie Country 5. Certificate of Status Desirad O fg'gfqglfj:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, ELIZABETH
4821 SAXON DR Street Address {P.0. Box Number is Not Acceptable)

NEW SMYRNA BCH, FL 32169

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
R " Slgnature, typed or prinled name o registered agen! and ute if applicable {NOTE: Registerad Agent stgralure required when reinstating) DATE
Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change ] Addition
NAME ARMAS, DAVID NAME
SIREET ADDRESS | 2017 NELA AVE STREET ADDRESS
onyY-ST-217 ORLANDQ, FL 323809 CITY-ST-2iF
TITLE D 71 pelete TITLE (] Charge (] Addition
NAME SCHMIDT, THOMAS P NAME
STREET ADDRESS | 24554 CALUSA BLVD STREET ADDRESS
cry-ST-2IP EUSTIS, FL 32736 CIy-S7-24P
e DST [ Detele TIE [ change [ Agdition
NAME DONCHUE, JAN HAME
STREET ADDRESS | 2 STYMIE LANE SIREET ADDRESS
CHy-§7-2IP NEW SMYRNA BEACH, FL 32168 CITY-S7-ZIP
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME DELOZIER, JOHN NAME
STREET ADDRESS | 810 EUCLID AVE STREET ADDRESS
Clly-ST-ZiP ORLANDO, FL 32801 CITY-ST-ZIP
17LE D [ Detete THLE [ Change [ Addition
NAME ERLANDSON, RICK NAME
STREET ADDRESS | 940 DYSON DR STREET ADDRESS
CIFY-S1-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE D X Dalete TITLE ) {Jehenge (] Adsition
NAME LITTLEFORD, RUTH HAME SA Lo y %ﬂ
STREET ADDRESS | 1500 BONNIE BURN CIR smeeTaonREss | <2 1> W0 W E_:
omv-STZP | WINTER PARK, FLL 32789 CITY-ST-2P Husbso e, AL 35803

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of Ihe corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anac“em with an address, with all other like empowered.

]‘5|§ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Daytirre Phone #




