FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L73885 : 04-14-2008 90052 015 ***150.00

1. Entity Name
OCEAN RIDGE COMMERCIAL CORP.

Principal Place of Busingss Mailing Address
2050 E. OAKLAND PARK BLVD., #209 PO BOX 11856
SUITE 209 FORT LAUDERDALE, FL 33339 4 00 B 8 l Gz

FT. LAUDERDALE, FL 33306

2SS SAanadoc S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CRZEQ34 (12/06)
‘gfy & Siate City & State 4, FEI Number Applied For
£a Ravoalakec £3 65-0208384 Not Applicable
2i Country Zip Country " X $8.75 agditional
é-}? o6 5. Certilicate ot Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - oo e —— - e =

O'DONNELL, MICHAEL A

25 SARANAC RD Street Address (P.0O. Blox Number is Nol Acceplable}

SEA RANCK LAKES, FL 33308

City FL l Zip Code

8. The above named entity submits this Stalement for the purpose of changing its registered office or regislered agenl, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or priniad nanes of registersd agont and Lt it apphcani (NOTE: Ragisiared Agant signature requitad whon roins(ating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanang $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TITLE [C1Change [ Addition
NAME O'DONNELL. MICHAEL A NAME
STREFT ADDRFSS | P.O. BOX 11856 STREET ANDRFSS
CIY-5T-2IP FORT LAUDERDALE, FL 33339 CIY-5T-71P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-21P CITY-51-2tP
TIME [ Dolete TIME O crnge [ Addition
NAME RAME
STRECT ADDRLSS | . - " SIREET ADDRLSS - - -
CITY-ST-2IP CITY-S1-21P
Lk O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CHY-SI-2P CIY-51-21P
HILE [ Delete TMLE [ change [} Agdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
TE [ velete TILE [ Clange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-2IP

12. | hereby certily that the information supplicd
indicated on this repor or supplementat g
of the corparation of the receiver ar tr]
changed, of on an attachment wit

this filing doeg-rekauglity for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the intormation
is true and acciyate and tRawgy signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered 1o execig this report §s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dreqs, with allpther like emgowered.

SIGNATURE:

/sDGNATuRE AND TYPED OR PRINTED NAME OF SIGNING 0@0!{ %RECTOR Dato Dayume $hone #
7




