2006 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT # J4a7271 02-08-2006 90014 025 ***150.00
1. Entity Name
OCEANSIDE RE GROUP, INC..
Jruuee
Principal Place of Business Matting Adaress qu ui
140 S ATLANTIC AVE 140 S ATLANTIC AVE L
SUITE 101 SUITE 101
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 US
g s O 0. TR
AA Riverside Meive| P 0 Box 1115
Suite, Apt. &, etc. Suile, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)
City & State — City & State — 4, FEI Number Applied For
cmono Deacn  FL | Ocmono Beach FL 59-2766681 Not Applicabia
Z!p3a l »—] (CB CO&S g ZIPBQ i ‘, 5 CGKVS ﬂ' 5. Certificate of Status Desired [l ?:‘g?qlﬁ?:‘;tional

6.-Namo and Addross of Current Registered Agaent - -

——-7. -Nama and Addreas of Naw Registared Agent _  _

BURT, WALLACE JUR

140 8 ATLANTIC AVE

SUITE 101

ORMOND BEACH, FL. 32178

L ) eMace. T Ruetr T

Street Adoress (P.Q Box Number is Nol Acceptabie)

wersyle, rage

=
"VOrmmm @g PaXd i'\

Zip Code

FL ] 3 i )

8. The above named entity submiEs this statement for the purpose of changing its registered office of registered agent. of both. in the State of Florida. t am familiar with, and accept

the ob'll'g'élaliuns of registered agent.’
i

SIGNATURE: -
&, typed or (rnted name ¢l reg-stered agent end trie 1f spplcable. {NOTE: Rexgy d Agent iy '.mmlsdm DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T

OFFICERS AND DIRECTORS

10, o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TME CPD O Detere ILE . - Kenange [ Addiion
NAME .| BURT, WALLACE J. HAME : L : i
STREETADDRESS | 140 S ATLANTIC AVE. STREET ADDRESS P.O BO*- s ' o e e
ory-s-z7 | ORMOND BEACH, FL oS | Qo d o Deach FL a7

ME vTD 1 pelete TiLE ] cn;n—gé‘ 7 acdition
e BURT, ALICE L. : 0.0 Dox "D

STREET ADDRESS | 140 S ATLANTIC AVE. STREET ADDRESS

cay-sT-2p | ORMOND BEACH, FL CITY-§T-29 Orcmovo em_a.d-\ FL —3%,‘?6 o

ME vSD 7 pelete e X cranger [ Asdiiion
NAME WOLFE, MIRGINIA L NAME —-E N e

STREET ADDRESS | 140 § ATLANTIC AVE. TREET ADRESS Po. Box s

crr-5-z¢ © - ORMOND BEACH, FL CTY-§7-2P Ormo:\)o &ac_k o 2177

ni, ‘ 7 Delete fii13 (O crange [ Acdaion
R NAME

STREET ADDRESS STREET ADDAESS

¢Y-S1- 29 £Y-§7-2P ] :

TImE O Delete e [ change . 7] Adaition
NAMZ MAME

STREET ADDRESS STREFT ADDAESS

CRY-ST-2P CiTY- 5T 2P

TitE [ pelzte TLE [Jchange  [] Addition
NAME . | HAME !

STEAMBS L s b o . STREET ADDRESS |

CiTY-S1-2P LTy -ST-2P

12. | hereby cerlify that the information supplieo with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Staties. | further certify ihat the information
indicated en this ieport or suppliemental report is true and accurate and that my signature shall have the same legal effect as if maoe under oath: that | am an officer or directo
of the carporalion or he recensror iustee empoweres [o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowerea.

changed, or on an attachme

SIGNATURE:

Daytrme Shone § .,




