2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # K48075

1. Entity Name

OCEAN SCENE DEVELOPMENT CORPORATION

Secretary of State '

Mailing Address

(/0 GEORGE G, COLLINS, IR., £5Q
756 BEACHLAND BLVD
VERO BEACH, FL 32963-1745

Principal Flace of Business

€/0 GEORGE G. COLLINS, IR, ESQ
756 BEACHLAND BLVD
VERO BEACH, FL 32963-1745
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6. Namea and Address of Current Registered Agent b . ) - *-A ;'j . ’"”’*; e D] '.“ ”4; »'« C

COLLINS, GEORGE G. JR., ESQ. ) .
756 BEACHLAND BLVD U
VERQ BEACH, FL. 32963-1745 o
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8. The abova named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the obigations of registerad agent.

SIGNATURE

Signatura. typed or printed nams of regislered agenl and title if apphcable

(NOTE Regstered Agant signatura required wnen reinstating) DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 *
Trust Fund Cortribution,

After May 1, 2008 Fee will be $550.00

10, COFFICERS AND DIRECTORS | .

TiLE PD |-
NAME DEUBEL, EDWARD V. )

SIREET ADDRESS | 656 2ND LANE

Ciry-51-21p VERO BEACH, FL

TIILE VSTD

NAME DEUBEL, LINDA C

STREET ADDRESS | 656 2ND LANE

CITY-5T-7IF VERO BEACH, FL

TILE VD

NAME DEUBEL, JOSH

SIREET ADDRESS | 656 2ZND LANE ’ .“
orv-s1-22 | VERO BEACH, FL AR
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HAME a
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CITY-8T-21P
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NAME
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CIFY-§T-2IP et
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turthar cartity that the infermi.tion

doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes, |
accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer wr Hrector
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
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