2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # Hs8604

1. Ertity Name

OCEAN CREST REALTY, INC.

Secretary of State

03-01-2006 90032 038 ***150.00

Principal Place of Business Mailing Address

209 S 2ND ST POST OFFICE BOX 765
#2 FLAGLER BEACH FL 32136
EléAGLER BCHFL 32136 us

NRRSI D RN

2. Princjpal Place of Business

1464 Kilgus it

3. Malhng Addre}s,

27

RS B DR

Suile, Apt. #, etc. Suite. Apt #, etc.

15t MOORE CR2EQ34 {10/05)
Cily & Stat Ci t 4. FE! Numb Applied F
RmorD Bl ORFon D feh. "™ 592612237 o Ao
Zga I - ‘{ Counry LL’~S é‘D)\ ) 9] \/ Countru S 5. Centficato of Staius Desired O ?g'gesq&?g‘;.ﬁ‘”_‘a'
6, Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
—_ Nama
%AB%%R(!}?_ENTSHH%'\IQIAESVEAY Street Address (P.O. Box Number is Not Acceptabile)
ORMOND BEACH FL 32174
- ok . L City FL Zip Code

8. Theabovenamed enlity suby 18 sta"-tement for the purpose of C

SIGNATURE.

nging its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

A=/ -06

Signature, rywpnnlcd narmt of wegisired agent and Lile ¢ Apphcatse,

(NCTE: Requistoraa Agert snalure reauved when rensialng)

DATE

9. Election Campaign Financing
Trust Funet Contribution. [

$5.00 May Be

Added to Fees

O‘FF.-ICERS AND DIRECTORS it ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST O veiete THTLE [JChange [ Addition
NAME MCBRIDE, THOMAS E NAME
STREEN ADDRESS 11464 KILLRUSH DRIVE STREET ADDRESS
“oiTy-ST- 2P ORMOND BEACH FL 32174 CITY-5T-2IF
TITLE O oelete TITLE . . [J.Change . .[3 Addilion
HAWE - HAME
STREET ADDRESS STREET ADDRESS
CNY-ST- 2P CITY- ST ZIP
TITLE [ Detete TITLE D Change [ 3 Addition
HAME —= === [~~~ = R T NAME - T Tt T/
STREET ADDRESS STRELET ADDRESS
CITY-ST-27P CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oeste TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST- 2P
TLE O Delete TMe [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-51-71P

indicated on this repost or suppl
of the corporation or the B of trusiee empowered to
if changed, or on an

SIGNATURE:

12. | hereby certily thal the information supplied with this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
| report is true and accurate and that my signature shall have the sams legal effect as i made under oath; that { am an officer or direcior
cule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

W — emmw

M ATIIOE ARE TVYOEN M DRI TER MARIE - Sl aihe e CED A U E T = T~




