2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H36423

1. Entity Nama

OCEAN ENTERTAINMENT, INC.

Apr 10, 2008 08:00 AT
Secretary of State

Principal Place of Business

4950 SOUTH PENINSULAR DRIVE
PONCE INLET, FL 32127

Mailing Address

4950 SOUTH PENINSULAR DRIVE
PONCE INLET, FL 32127

DO NOT WRITE IN THIS SPACE

ARV RARERRTA B

02122008 No Chg-P CR2E034 (11/05)
4, FE|I Number Applied For
59-2484162 Not Applicable
ii i $8.75 Addiional
5. Certificate of Status Desired O Fae Requirec

6. Name and Address of Curront Registered Agent

HAWKINS, DONALD E., ESQUIRE
501 SO. RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above namad entity 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, typsd or prinlad nama ol regrstarec agant and Lita if apphcatile.

[NOTE Regstered Agent signature raquirsd when rensiating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SCHAMMEL, CHARLES J.

STREET ADDRESS | 680 FERNCLIFF DR

CITY-5T-2IP PORT ORANGE, FL 32127
TITLE vD
NAME SCHAMMEL, LAURA J

STREET ADDRESS | 4850 S PENINSULA DR

CIrY-S1-21P PONCE INLET, FL
TITLE VD
NAME KNERLER, STACY L

STAEET ADERESS | 4950 S PENNISULA DR

CITy-51-.2IP PONCE INLET, FL.
TITLE ST
NAME CULLEN, POLLY

STREET ADDRESS | 4950 S. PENINSULA DR.
CITY-SF-2IP PONCE INLET, FL 32127

THLE

NAME

STREET ADDRESS
CiTy-§7-2IP

IITLE

NAME

STREET ADDRESS
CiTY-§T-21P

?lf NHICAEANTER
(430 08-B00R0-007 150, Tt

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporalion or the raceiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE:

p Cu%fn) “Yolla P Culien

dgled 2369611610

IGNA‘I’U AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #



