- FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # H94792

1. Entity Name

OCEAN SHORE PLAZA, INC.

Secretary of State

Principal Place of Businass Mailing Address
1075 MASON AVE. 1075 MASON AVE.
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
02012008 No Chg-P CR2E034 (11/05)
DO NOT WRIT E IN TH IS SPACE 4. FEI Number Applied For
’ 59-2648864 Not Applicable

O $8.75 Aqditional

5. Certificats of Status Dasired Fee Required

6. Name and Address of Current Reglsterad Ageant

To75 MASON A IR MD DO NOT WRITE
DAYTONA BEACH, FL 32117 . IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar witn, and accept
tha obligations of registerad agant.

SIGNATURE
Signaturs, typed or pinled name of regnstarsd agent and Lile Il apphcable {NOTE: Ragisterad Agent signalure required whan reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Elscuon Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdedtc Fees
10. QFFICERS ANC DIRECTORS i
TITLE DT
NAME GILLESPY, THURMAN, JR.

STREET ADDRESS | 1075 MASON AVE.
CITY-ST-21P DAYTONA BEACH, FL

TILE

NAME e ] .
E0EE44E0

i:ffifuz?: = 04,04 33-90003-012 150,00

TITLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiY-SI-2P

TILE

NAME

STREET ADDRESS
CiY-SI-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not gualdy for the exemptions conlained in Chapter 119, Florida Statuies. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered lo axacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an allachment with.an addrass, wi%&;ike ampowerad
SIGNATURE: @*——— - L, < /’7/09

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylsma Phone #




