2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # .73885 R ecretary of State

1. EnlityName oy
OCEAN RIDGE COMMERCIAL CORP. 04-13-2007 90180 045 **130.00

Principal Place of Business Mailing Address
2050 E. OAKLAND PARK BLVD., #209 2050 E. QAKLAND PARK BLVD., #209
SUITE 209 SUITE 209 .
FT. LAUDERDALE, FL 33306 FI. LAUDERDALE, FL 33306 _ o
B P A A A O
Fo oox LIS
Suite, Apt_ #, etc. Suite, Apt. #. etc. 04022007  Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
TortrT (Ao, FL 65-0208384 Not Applicablg
Zip Country -az_; 22 — . !U S# A\ 5. Certificate of Status Desired a Eggasqadr;imml
6. Name and Address of Current Registared Agent i T. Name and Address of New Registared Agent

Narme
O'DONNELL, MICHAEL A

25 SARANAC RD Streat Address (P.O. Box Nurnber is Net Acceptabla)
SEA RANCK LAKES, FL 33308

City FL [ Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of pinbed nema of registersd agent and tte § appicable. {NOTE: Registared Agent signatufe required when reinstating) DATE
FILE NOWII! - FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TME [Ochange [ Addition
NAME O'DONNELL, MICHAEL A HAME
STREET ADDRESS | P.O. BOX 11856 STREET ADDRESS
or-si-z¢ | FORT LAUDERDALE, FL 3333¢ CITY. 51 7P
me O petete mE O cnhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COy-ST-2P Liry-st-ap
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- P
TME [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST- P CITY-ST-2IP
TITLE ’ O pelete TILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- P CiTy-ST-2P
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied wi

is filing does not qUENfy-far the exemptions contained in Chapter 119, Florida Statutes. | j informati
indicated on this report or supplemenial re i . vy thet tha int ik

i : signature shall have the same legal effect as if made under oath: that | am an offi i
of the corporation or the receiver or trust mpowsered to execute this repdrigs reguired by Chapter 607, Florida Statutes; and that my name appears in Block ,'S‘f,’,‘{;{,g;'.?‘i‘?’n
changed, or on an attachment wi

ddress, with al 7l N
SIGNATURE: ' ; '/@‘J

?ﬁammmmmﬁnmwmb@_mnﬁym Daza Deytime Phone #




