\\‘

2006 FOR PROFIT CORPORATION

_. ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # Ke8104

1. Entity Name

OCEAN GALLERY PROPERTIES, INC.

Secretary of State

(05-01-2006 90316 034 ***150.00

Principal Place of Business

4500 A1A SOUTH
ST AUGUSTINE FL 32080

Mailing Address
4600 A1A SOUTH

SAINT AUGUSTINE FL 32080

HIRAOR N

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, eic.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-2982209 Not Applicable
Z Count Zi Count it
® ouniry it ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

REALI, KENNETHM
26 FOXHALL LANE"
PALM COAST FL 32137

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

tne cbligations of registered agent.

SIGNATURE

Signature. typad or printec name of registered agent and litke 1t applicable

(NOTE- Regsteres Agert $0naturs reauirad when renstatng)

DATE

Make Qheck Payable 10 Florida Department of State. -

.  FILE NOWIN FEEIS $150.00., - ',
After May-1, 2006 Fee Will Be'$550.00 . .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
b "

TILE P ‘ﬂ\De!ete TIRLE Raymond Belz [ Change ﬂAddltlnn
NAME LOUSNERD, WILLIAM NAME 5401 Lee Avenue
STREET ADDRESS | 3288 HWY BEACH DRIVE STREET ADDRESS : IL 60515
CITY-ST-ZIP BRIGHTON MI 48116 CITY-SI- 7P Downers Grove
TITLE D £ Delete MLE \[P mhange [ Addition
NAME BURAULIS, DARRYL HAME
SIREET ADDRESS | 7710 LOWER FISHERS ROAD STREET ADDRESS
Cry-ST-ZP [VICTOR NY 14564 CITY-ST-ZP
e _lars. N — [J.netete _ Tme . : - 3 Chongs . [[] rgdition
NAME REALI, KENNETH M RAME
STREET ADDRESS | 26 FOXHALL LANE STREET ADDRESS
CTY-ST-ZP  |PALM COAST FL 32137 CITY-ST-ZP
L A Delete me % Ol change  PPhagaition
NaME RAU, TOM ® NAME AL wé-'—)...'s

X Lo A7TCH M IST L0
STREET ADDAESS 105 VILLAGE LOS PALMAS LANE STRECTADDRESS | ) w7 [ sgawr STAF
cITY-ST-2IP ST AUGUSTINE FL 32080 CITY-5T-2IP My 1030 -Y Yoz
TitLe vP RDekete me »  ICE. O Change  [¥aduition
NAVE WILES, KATHY NAMIE {;og?/ ree: Ke e &n N
STREET ADDRESS | RR BOX 5686 sweer sonhess | -3 VL L MACE De.. QOCIQC@
orv-s.zp  |HAMPTON BAYS NY 11946 CITY- §7- 2P 5r1’ ﬁgc.»eﬂ VE [ PL 32080
TILE D [ pelete TITLE - E\Cnange [J Addition
NAME LONGHEAD, WILLIAM NAME
STREET ADDAESS | 3288 HIDEAWAY BEAKH DRIVE STREET ADDRESS
CiY-ST-2IP BRIGHTON M| 48116 CITY-$T-2IP

12. ) hereby cerufy that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repen is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L — X D.._M,szﬁ

70y
Yailol 7/ it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Daynma Phoha #




