2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 03,2007 8:00 am
DOCUMENT # F06000004030 Secretary of State

1 EnityName 05-03-2007 90061 039 ***150.00
OCEAN GOING INCORPORATED - '

Principal Place of Businass Mailing Address
100 SOUTH TREMAIN STREET UNIT D3 100 SOUTH TREMAIN STREET UNIT D3

BRI e AR O

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address )Lé
<Al AS ﬁ—ﬁohé'_ SAML. A4S ,4-44

Suile, Apt. #, clc. Suite, Apl, #, elc. 1st MOORE CR2E034 {10/08)
City & Siate Cily & Stal 4. FEI Numb Applied For
Y R UTRET 52-1757249 PR
Not Applicable
e Country 2P Country 5. Certificale of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REYNOLDS, LILLIAN S SAME AS
100 SOQUTH TREMAIN STREET UNEIT D3 Sireol Address (P.C. Box Number is Nol Acceplable)
MOUNT DORA FL 32757
City FL | Zip Code
8. The above named enlity subgits this slalement or the gurpose of changing ils regisiered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accepl
the obligations of registerp@agesm. & M_%
SIGNATURE // % %‘ LA Z/, gw ;
Sg@ff,m{d o printed name %smred agent and lile fphcaale. {NOTE: Regmterag Aganl signature reauired when rernstating} ﬂ DATE /

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added lo Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPVS O Detate HIE SEAPETARY O change Adifion
NAML REYNOLDS, LILLIAN § NAMF LI AT) 17). SULIUAT 9( ¥

sIREET Aporess | 100 SOUTH TREMAIN STREET UNIT D3 s aooress |/ 8D B0 . TREMA 1) ST O/ O

oiv-si-zp | MOUNT DORA FL 32757 onv-s-ap | BT Dﬁfﬁ, A 32757

e CPA - TREASURER O Dolete e VidE -FPRES JOENT O Change Wmnium
NAME MAMORI, BETTY NAME FEEO M £EYAOLDS

SINET ApoRess | 19303 VANCE JACKSON #F-3 SHENESS {170 So. TREMAIN ST U j7 03

CITY-ST-71P SAN ANTONIO TX 78230 cIvY - ST- 2P M 7. DOCA, < = SFSF

TnE 1 Deete e ! O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

swsne - : : e - - - -

TInE [ Dpelete (1t [ Change  [C] Addilion
NAME AL

SIREET ADDRESS SIHEE T ADDRESS

CITY-ST-21P CITY-S1- 3P

INLE [ Delete Tr (] change  [] Addition
NAME NAML

STREET ADORESS SIRFE] ADDRESS

CIy sI-7IP CATY - $1-21P

e [ Delete Hne (3 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-s1.7IP EITY- §1- 2P

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name apka 10 or Block 11

if changed, or on an atlachment wi
g ?’/2///0? 252-532-57/3

SIGNATURE:

/éz;ci’rzs. w/iuz other lig empowered.
Datg Caylime Phone #

ésﬁmﬁms AND TYPED on;uﬁrsoume oF sumydomcsn OR DIRECTO!

Y




