-

ANNUAL REPORT

<2007 FOR PROFIT CORPORATION

DOCUMENT # J47271

1. Enlity Name
OCEANSIDE RE GROUP, INC..

FILED
Jan 10, 2007 08:00 AM
Secretary of State

Principal Place of Businass

222 RIVERSIDE DR
ORMOND BEACH, FL 32176  US

Mailing Address

POB 1715
ORMOND BEACH, FL 32175

DO NOT WRITE IN THIS SPACE

ARTRTNAAR AV ERTA TR

01032007 No Chg-P CRZE034 (11/05)
4. FEI Number Appliea For
58-2766681 Not Applicable

0O 58.75 Additional

i ’ i
5. Certificate of Status Desired Fae Requirad

8. Name and Addrass of Current Registered Agent

BURT, WALLACE J JR
222 RIVERSIDE DR
ORMOND BEACH, FL 32178

77 " DO'NOT WRITE
IN.-THIS SPACE

8. The above na'ned antity submils this statement for the purpose af changing ils regisiered office or registered agent. of both, in the Stale of Flonca. | am famitiar with, ana accept

the obligations of regisiered agent.

SIGNATURE

Satre, tyded of ponted name of reg-siered agent and G if 3ppicanie.

[MOTE. Regesterad Agent signatwre requied when rénaatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finan

cing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS ]
me CPD
NAME BURT, WALLACE J.
STREET ADORISS | POB 1715
oiv-S-2¢ | ORMOND BEAGH, FL 32175 _ ’BULmrdl 07 '
TRE vTD OL/10707-80073-011 150,00
NAME BURT, ALICE L. . ’
STREET AQDRESS | POB 1715
Ciy-S1-2P ORMOND BEACH, FL 32175
TLE vSD
NAME WOLFE, VIRGINIA L ) o
STREET AODRESS | POB 1715
amv-ST-2¢ | ORMOND BEACH, FL 32175 ' Do NOT WRITE

NIEE

NAME
STREETADDRESS
CiTY.ST-50

IN THIS SPACE

HiLE

NAME
STREETADDRESS
DIy - T-21P

TILE

NAME

STREET ADDAESS
CTY-57-2P

12, 1 hereby certly ihat the information supplied with this filng aoes not qualify for the exemptions contamnea in Chapter 119, Floriga Statutes. | further certify that the information

indicatea an this report or suppigmental report is true and accurate and that my signat
of the corporation or the recev
changed, or on an atiac

nifwith g aress, witly all oth hkaempoworod
SIGNATURE: /M I%ﬂ} 2%

SIGMATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECT

ure shall have the same legal effect as if mage unger oatn; that | am an officer or girector

or frustee empowered 1o execule thig report as required by Chapter 807, Flonga Statutes; and that my name appears in Block 10 or Block 11if

sce S &IE*';Q ££ZQ2 g;:,%?c,w-%ag




