L FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT #K66075 Secretary of State
1. Ently Name
NEW MEXICO OCEAN, INC.
Principal Place of Business Maiting Address
1007 E. ATLANTIC AVE. 1000 MARKET ST
SUITE 202 BLDG 1
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801 U
B GBI IO
Suite, Apt. #, alc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
74-2574589 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O geae ;Bsqlﬁ?;g"mal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
CRITCHFIELD, RICHARD H.
1100 LINTON BLVD. Street Address (P.O. Box Nurmber is Not Acceptable)
STE. C-4
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above named entity submits this statemant for 1he purposa al changing its registered olfica or registered agent, or both, in the State of Florida. 1 am famitiar with. and accept
tha obiigations of ragisterad agent.

SIGNATURE
Signature. typod or prited name of registarad agent and tile i applcazie {NOTE. Regisiared AGent £gnature required when rensiatng) DATE
BULELES LS
FILE NOWII! FEE IS $150.00 8. Election Campaign Frnancing $5.00 mayBe | DS/08/02-20087-007 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oeles TTLE [ Change [T Addition
NAME WALSH, WILLIAM NAME
STREET ADORESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
tHY-SI-2F PORTSMOUTH, NH 03801 CITY-S1-2iP
TLE VS CRY Dutete T [ Change ] Addition
NAME GREENE, DOUG NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-51-71 PORTSMOUTH, NH 03801 CITY-S1-7IP
TTLE ] Deleie TITLE [ Change [ Adauion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cirr-1-21F
TmEe [ Delete TILE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CIY-§1-2P
TITLE O petete TITLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-51-2P
TILE O pelele TILE [ Change [ Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP

12. | hereby certily that the information suppfed qualily for tne exemptions contained in Chapter 113, Florida Statutes | further certify that the information
indicated on this report or supplemenisl o atd acodr@lé Znd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of tha recejrer of (ted gradAo e :-,’: his report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrm h A g o with ajf othgr febmpowered,

SIGNATURE: 4 d L&)\\\\‘cmujok\\:\ \36/6 (o) =s549-

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone # a m




