4t
'

FILED

-~ 2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #K66075 Secretary of State
1. Entity Name
NEW MEXICO OCEAN, INC.
Principal Place of Business Mailing Addrass
1001 E. ATLANTIC AVE. 1000 MARKET ST
SUITE 202 BLDG 1
DELRAY BEACH, FL 33483  US PORTSMOUTH, NH 03801  US
PSS ¥ ARG AT AW

Suite, Apt. #, elc. Sune, Apt. #. alc. 01042007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Appliad For

74-2574589 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certficate of Status Desired ] Foo Requirecli ona
8, Name and Address of Current Registarad Agant 7. Name and Address of New Registsred Agent
Name

CRITCHFIELD, RICHARD H.
1100 LINTON BLVD. Sireat Address (P.O. Box Number is Not Acceptable)

STE. C-4
DELRAY BEACH, FL 33444

City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obkgalions of registerad agent,

SiGNATURE
Signature, typexd or prnlea nama of regisiered agent and hile il appHcanle. (NOTE Regrierad Agent sipnalure required when reinstating) DATE
UROC0G P2 33
9. Election Campaign Financing $5.00 MayB Eic -
FILE NOW!!! FEE IS $150.00 ' ay be -] o
Aftor May 1, 2007 Feo wlfl be $550.00 Trust Fund Contribution, O Added to Fees 03' 3“' D dUﬂ 3{: ﬂﬂn IC‘” DD
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Detete TiTLE [ Change ] Addwon
NAME WALSH, WILLIAM NAME
STREETADDAESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-ZiP PORTSMOUTH, NH 03801 CITY-8T-21P
TITLE VS [ pelete TILE [ change [ Addition
NAME GREENE, DOUG NAME
SIREETADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-8T-2P PORTSMOUTH, NH 03801 CITY-S8T-21P
TITLE . [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-21p CITY-51-2P
TITLE [ Detete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-21P
TILE ] Delete NNE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TmE 1 Dotets WILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Liry-81-2P

lify far the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
'd that my signature shall have the same legal effact as if made under oalh; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/07 (edsfi-ane

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

12. | hersby certify that the information supplieg ¥
indicated on this report or supplemental rg
of tha corporation or the recener or trus|
changed, or on an attachmen)f wi

SIGNATURE:

LONNer GO oSN ,Qxa-é&zrc\—




