2008 FOR PROFIT CORPORATION Jan 14,F%{-)J§SD8:OO am

ANNUAL REPORT

DOCUMENT # F99000004754 Secretary of State
1. Entity Name 01-14-2008 90105 010 ***150.00
OCEAN DESIGN, INC.
Principal Place of Business Mziling Address -
1026 N. WILLIAMSON BLVD 1026 N. WILLIAMSON BLVD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 . o R
B NHERRTSITTAG AR WA
Suite, Apl. #, etc. Suite, Apt. #, atc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2932709 Not Applicable
zip Country zp Couritry 5. Certificate of Status Desired O Eeaa';g;lﬁ?:(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

515 EAST PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE

Signature, typad or prinled name of registered agent and tila if applicable. (NOTE: Regisiered Agent signatuse required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEQ : [ Delete TILE MChange 1 Additian
NAME READ, MICHAEL NAME . . b
STREET ADDRESS | 9 AVIATOR WAY sterooress |/ 02 R, WiLLiAmsos BLvb.
cv-sT-2E | ORMOND BEACH, FL 32174 oS- | DAYTERSs Revcs, FL 32Ud
THLE CFO [ oelete TITLE BlChange [ Addition
NAME BROLUND, ROBERT NAME .LL . o GLVD
STREET ADDRESS | 8 AVIATOR WAY sreet aooress |10 2l R W LErAMSe
CITy-ST1-2IP ORMOND BEACH, FL 32174 CIy-57-21 DAYTDAAS BM&, £c Zay
TITLE v 1 Delete TILE Mcnanga T Addition
NAME BARLOW, STEWART NAME - - 8uvD
STREET ADDRESS | 9 AVIATOR WAY stheer aopsess |1 92l ) U LLLAMSoD SRV
CITY-5T-2IP ORMOND BEACH, FL 32174 CITY-57-2IP baytong Penca, FL 221 u-f
TITLE S - === ] Delete TTLE - O Crange [ Addition
NAME ClBIK, MELANIE HAME
STREET ADDRESS | 1049 CAMINO DOS RIOS STREET ADDRESS
GITY-ST-21P THOUSAND OAKS, CA 91360 CITY-ST-21F
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE T Delete TITLE {JChange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that 1he information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cosporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: 0i-09-08  BBL-A3-0780

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayhime Prione #




