Uo s

2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED ..
DOCUNIENT # H94792 A Mar 02, 2006 08:00 AN

1. Entity Name
OCEAN SHORE PLAZA, INC. Secretary of State

Principal Place of Busingss Mailing Addrass
7075 MASON AVE. 1075 MASON AVE.

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

IR

02132006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e e = | Applied For
59-2648864 { |Not Applicable
0o $8.75 additonal

Fea Required

5. Certficate of Status Desirad

6. Name and Address of Current Registered Agent

GILLESPY, THURMAN, JR., MD DO NOT WRITE

1075 MASON AVE,

DAYTONA BEACH, FL 32117 IN THIS SPACE

8. The zbave named entily submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accapt
the obligations of registerad agent.

SIGHATURE
Signature, typed or prnlsd name of reglstered agent and e If applicable. (NOTE. Registarec Agent signatura regquited wheh reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £l Added to Faes

10. OFFICERS AND DIRECTORS [

TILE DT

NAME GILLESPY, THURMAN, JR.
STREETADDRESS | 1075 MASON AVE.

vy -ST-2 DAYTONA BEACH, FL

— FIEN D

HAME NS0 RS- 016 150,00, 7.0

STAEET ADDRESS l
CITY-81-2P

TILE
NAME

s DO NOT WRITE

CIvY-5T1-ZiP

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-§T-2IP

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the sama [agal affect as if made under oath; that | arm an officer cr director

pewered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered. )

12. 1 hereby certify that the information supplied wi
indicated on this report or supplamental rep
of the corperation or the recever or trus
changed, or on an attachment with ai

SIGNATURE: * YLD -04

SIGNATURE AND TYFED OR PRINTED NAME OF saém*s CFFIGER OR DIREGTOR Date Daytime Phore #




