FILED

Mar 30, 2007 8:00 am
2007 Foﬁ:ﬁ&E'LTR%?:%%%RAT'ON Secretary of State

DOCUMENT #K38355 (03-30-2007 90147 024 ***150.00

1. Entity Name
OCEAN BRACCN, CORP.

Principal Place of Business Mailing Address q U Ugnem
1001 E. ATLANTIC AVE., STE. 202 1000 MARKET ST
DELRAY BEACH, FL 33483 US BLDG 1

PORTSMOUTH, FL 03801  US

GV R U DR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yope ApATeaFo

NOT APPLICABLE Net Applicable
. . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

cpros moux DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titie )l apphcable [NOQTE Regiered Agent signature raquired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS i
TME DPST
NAME WALSH, MARK

STREET ADDRESS | 10017 E. ATLANTIC AVE., STE. 202
CITY-ST-20P DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

st DO NOT WRITE

n IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

12. 1 hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statwtes. i further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under aath; that | am an officer or director
af the corparation or the reghi o Axecutd this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an»ar ressf with 2l oyhér likgflampowerad.
) b7 (admesmen

SIGNATURE: [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mo Cadmny reniaso



