2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # H48843

1. Enlity Name

QCEAN 12, INC.

Jan 14, 2008 08:00 A}
Secretary of State

Principal Place of Business Mailing Address
/0 IOANNE GIMMY C/0 JOANNE GIMMY
439 E ATLANTIC AVE 439 E ATLANTIC AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

U UITEARERAD i

01112008  No Chg-P CR2E034 {11/05)
4. FEI Number Applisd For ;
59-2538824 Not Applicabla
$8.75 Additional

8. Coertificate of Status Desired ]

Feo Requlred

6. Name and Address of Current Registered Agent

GIMMY, JOANNE
439 E ATLANTIC AVE
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement 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 ragistered agenl.

SIGNATLURE

Sigrlnn_lypedorpnﬂmrwmd registered agoent and itie il applicable.

{NOTE: Ragistred Agent signature required when reinstabng) DATE

_FILE.NOW!! FEE IS 5150 00 .

) ‘Aftor May 1, 2008 Fee will bo $550,00 |  TrustFund Cantribution. <~

i

9. Election Ca;'n'paign Financing
[ ‘Added to Fees ~

RENEIRIRIN]

4553
$5.00 mayse | D1/16/03-000R0-005 150,00

10. QFFICERS AND DIRECTORS |

TITLE DP

“NAME GIMMY, BRUCE - -
STREET ADDRESS | 439 E ATLANTIC AVE

CITY-5T-21P DELRAY BEACH, FL

TINE ST

NAME GIMMY JOANNE

STRFET ADDRESS | 439 E. ATLANTIC AVE.
CITY-S1-21P DELRAY BCH, FL

TILE

KAME

STREET ADDRESS
CiTY-53-2P

TE

NAME

STREET ADDRESS
CITY-ST-20P

TIRLE

RAME

STREET ADDRESS
Ciy-ST1-ZIP

WE. o ,.l.._.._. ...--“"-> .,-_. - . .,._.;.._‘ ’ [P — e
"SfREETADDHESS T, R ..,._.'-LZT.'.': R . - :
CIY=81-0F g9 3 W0 &0 AT iy 2oy g o

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that meinlo'miaﬁon'mpphed with this filing
indicated on this report or supplemental report is true ang.a

" of the corporation or tha receiwef orftrustee empowered b
changed, or on an attachment withfan address, with a

SIGNATURE:

g fike empowered.

doas not quality for the exemptions containgd in' Chapter 119, Forida Statutes. | further certify that the information
surate and that my signature shall have the same legal sffeci as il made under oath; that | am an officer or directar
gcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

izlos  SLI718.5426

Daylma Phone #




