2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F31178 Apr 30,2007 08:00 AM
1. Entty Namo Secretary of State
OCEANSIDE YACHT & MARINE SALES, INC.
Principal Placo of Business Mailng Address
6899 SW 99TH ST 6899 SW 99TH 8T
S EAL ML
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Ap1. #, otc. Suiie, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slate 4, FEI Numbor Applied For
59-2087453 Not Appticable
Zie Country Zp Counlry 6. Cenlificalo of Status Dosired [ ge%'zesqlﬁ?ecg"cnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
NEROS, GEORGE
6899 SW 99TH ST , Street Address (P.O. Box Number is Not Accaplable)
OCALA FL 34476
City FL | Zip Code

8. The above named enlity submits 1his statoment for the purpose of changing its regislered office or registerad agent, or both, in the State of Fionda | am familiar with, and accept
the abligalions of registered agent

SIGNATURE
Signature, typed or nnnred name of registared agent and Lile  applcable {NOTE Rogisiarad Agant sighalure required when remstating) DATE
FILE NOW!!! FEE I§ $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Addedto Fass

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST T Delete e O change [ Acdition
NAMT. NERCS, GEORGE NAME
STREET anpirss | 6888 SW 88TH 8T - SIRIET ADDRESS U074 TR
ciy-st.zp | OCALA FL 34476 CITY-S1-21P M/ 18 /07 -30043-006 150,00
T [ Delate e [J change [ Addinon
NAME NAME
STREET ADDRE S8 SIRECT ABDRESS
CIrY -81-2IP CIry-$I-2ip
i [ pasta T, . Clchamge T aaciien
NAME NAME
STRELT ADDRLSS STREE T ADDRESS
Cly-sT-21P ’ CITY-ST-2IP
T 7 Delele TIE [l change [T Adehtion
NAME NAME
SIRTLT ADDRI 58 $TRIL ADDRESS
CINY-51-2IP CIY-$1-2IP
TIILE [ pelete it CIchange ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRE S8
CITY-31-2IP CINY-ST- 21P
TiTLE 3 pelete TNLE [ Change [ Adcetion
NAME NAME
STRELT ADDRESS STREET ADDRI S5
CITY-S1-2IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for tho examplions contained in Section 119, Florida Stalutes. | furiher cerlify that tho information
indicatad on this report or supplemental roport 1s true and accurate and that my signaturo shall have the same legal effect as il mada undor oath; Ihat | am an officer or diector
of lhe corporalion or tha regeiver or Irustoc ompowered 16 execule this repor as roquirad by Chaptor 607, Florida Statutos: and that my name appears n Block 10 or Block 11
if changod, or on an attachmant with an agdr ith Iher, like empowored,

SIGNATURE; - L@zy %,g—/o*?

(/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTCOR Date

Devirma Phons §




