FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K83546 02-12-2007 90076 035 ***150.00
1. Entity Name
OCEANIC GIFTS, INC.
LT I g
Principal Place of Business Mailing Address tuvs
% JAMES A. KOLIOPULOS % JAMES A. KOLIOPULOS
25 NORTH ATLANTIC AVENUE 25 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118-4201 DAYTONA BEACH, FL 32118-4201
Suite, Apt, #, atc. Suite, Apt. #, stc, 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2996010 Nat Applicable
2ip Country Zip Courtry 5. Certificate of Status Desired 0 §8'25 Additional
. . rae neguired
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
. Name
KOLIOPULOS, JAMES A,
25 NORTH ATLANTIC AVENUE Sireet Address (P.O. Box Number is Not Acceptabie)
DAYTONABEACH, FL 32118
o . City FL I Zip Code
8. Thq above named anlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATMRE
it rag: i 3 : U I i 22l
[ : nu:we’,m pnted na;r:\o rogyedrgggn.am title if appicable. (NOTE: Registerad Agant signatura required when rains:amng) DATE
% 'r“:E Nowit FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fo. ill be $5 Trust Fund Contribution. 4 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P Coe ey O oelate TILE [ Change [ Addilion
NAME KOLIOPULOS, JAMES A. NAME
STREET ADDRESS | 25 N. ATLANTIC AVE. STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL CITY-S1-ZIP
TLE ST [ pelete THLE [ Change [ Addition
NAME KOLIOPULOS, BESSIE NAME
STREET ADDAESS | 25 N. ATLANTIC AVE. STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-S1-2IP
e [ eete me Cchangs [ Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-SI-2IP
TITLE ] Delste TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
UL 0] eiste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-717 CiTY-ST-2IP
IILE O palete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, 1 hereby certity that the informatien supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental raport is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truskee-apbwered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with a 25 Wil glbo er like empowerad.
/lff L / L2 LRS- HOH
SIGNATURE: {2 2/07 /27
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 53!3 Daytirne Phora #




