2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)c—~— 'FILED

DOCUMENT # Hae423 Apr 27,2006 08:00 AV
1. Entity Name Secretary Of State
OCEAN ENTERTAINMENT, INC,
Principal Place of Businass Mailing Address
4950 SOUTH PENINSULAR DRIVE 4850 SOUTH PENINSULAR ERIVE
e AR AT
2. Prircipat Place of Business 3. Mailing Address
Surte, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2EG34 {10/05)
4 . A .ﬂ o For
City & State City & State 4. FEi Number 59-2484162 o 77%}\5&;&
&P Country Zip Couniry 3. Certificate of Stalus Desired a gi‘gsq Lgf;ijtional
6. Name and Address of Current Registered Agent - :?."theaiqd Address of New Registered Agent
Name :
g&vggNgiD%%bdvAégDE K\EIEQU!RE Street Address {P.O. Box Number is ﬁo: Arge}:;ab!e)
DAYTONA BEACH FL 32114
Ciy o . FL i Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered ;ggtﬁ of both, in the State of Forida. 1 am famitiar with, and dccept
the obligations of regisiered agent.

SIGNATURE

Sgnatre typed or pmied name 5 togisiered agent and Lo f applicabie {NOTE: Regrtared Agat Signaiire reired whan ranstatng) DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added to Fees

FILE NOW!!!" FEE IS $150.00
... After May 1, 2006 Fer Will Be $550.00

Make Gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D O Cetete e Ul change [ Assitor

NAME SCHAMMEL, CHARLES J. HAME UOEEns 39

STREET ADDRESS {680 FERNCLIFF DR STRELT AGDRESS 05705/ ﬂB"Bﬁgg?iﬂls 150,00

cm-sT-ZP  |PORT ORANGE FL 32127 ; CiTY-ST-20 T e )

T VD O elete TILE Tl Change [ paditie-

NAME SCHAMMEL, LAURA J HAME

STREET ADDAESS 14950 § PENINSULA DR STREET ADDRESS

Cirv-§1-28  }PONCE INLET FL _ CiTY-ST-2P . e
e = = - s RPOLTRTT: B pE—— et e [ Chaoge [ Additior

MAME KNERLER, STACY L NANE.

STREET ADDRESS | 4850 S PENNISULA DR STREET ADDRESS

GTM-ST-2P |PONCE INLET FL ) CITy-$T-2F ‘

TITLE ST ™ erete TE i Change [ Addition

HAME CULLEN, POLLY NAME

STREET ABDAESS [ 4950 5. PENINSULA DR. STREET ADDAESS

CiY-S1-2ip PONCE INLET FL 32127 ) CITY-5T- 2P

THLE [ pelete TITE [ Change E_]_Aﬁtﬁn

NAME NAME

STREET ADDRESS STREET ADDRESS —

CATY-ST. 2F CITY-§1- 2P

THILE 7 Delete mE Ol Change [ Addition

HAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST- 219

12. | hersby ceriify thai the micrmalion suppiied with tis filing does rot qualify for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the informatton
indicated on this repert or supplemental report is trug and accurate and thal my signature shall hava the same legal effect as i made under cath, that | am an officer or director
of the corporation or the receivar or trusiee empowered 1o execute this report as required by Chapter 837, Flcrk?a Statutes; and that my name appears in Black 10 of Block 11
if changed, or on an afjachment with an address, with all other fike smpowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytimo Phore #




