o FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # F99000004754 i 03-19-2007 90076 008 ***150.00

1. Entity Name

OCEAN DESIGN, INC.

Principal Place of Business Mailing Address ol f
9 AVIATOR WAY 9 AVIATOR WAY 10038 169 4
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
1o 6 N. WicitamsaNd Bevd 1026 N.Witiiamsod Buvh,
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
b BrToNA BeAcH = DAYTO ~NA Bé ACH . F [ 59-2932709 Not Applicable
Zip Country Zip Country’ - . $8.75 Additional
224 - - Q-5 .- TR - U. S . 5. Certificale of Staius Desired O Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L ORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FI. 32301-2525
City F L l Zip Code
B. The above named entity submits this statement for 1 (sls] i istered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typod o printed name of registered agent and Lille if apphicable, {NOTE: Regisierad Agant signanire requirés wnen rewsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE CEO O] Detete TMLE S O change [ Addition
NAME READ, MICHAEL HAME MELARNIE CIRIK
STREET ADDRESS | 9 AVIATOR WAY STREET ADORESS 10493 Camino Dos Reos
arv-si-2¢ | ORMOND BEACH, FL 32174 GY-5T-2P THouSAND 0RKs, CA, 71360
TME CFO 1 Delete TITLE O Change [ Adaition
NAME BROLUND, ROBERT NAME
STREET ADDRESS | 9 AVIATOR WAY STREET ADDRESS
CIry-57-0P ORMOND BEACH, FL 32174 CITY -ST-4iP
TnEe v 1 Delere THLE O thange [ Addiion
NAME BARLOW, STEWART NEME
STREET ADDRESS | 9 AVIATOR WAY STREET ADCRESS
€ITY-5T-2P ORMOND BEACH, FL 32174 CITY-ST-2P
e s ® oetete TITLE [ change [ Adaitien
MAME HIRSH, AUSTIN L NAME
STREET ADDRESS | 30 SOUTH WACKER DRIVE STREET ADDRESS
CITY-S7-2P CHICAGQ, IL 60606 CITY-ST- 210
TILE O Delete TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-UP
TE O Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | furtner certity shat the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme%zij;ss vyaau olhegyiike enowered.
SIGNATURE: )“Z—; 2/ /09
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dule/ Daytme Phore ¥




