2008 FbR I‘;ROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M14339

1. Eniity Name

OCEAN DEVELOPMENT GROUP, INC.

Mailing Address
920 THIRD AVE

Principal Place of Business

920 THIRD AVE
NEW SMYRNA BEACH, FL 32169-3101 US

NEW SMYRNA BEACH, FL 32169-3101 US

FILED
Feb 25,2008 08:00 AM
Secretary of State
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6. Name and Address of Current Registersd Agent

KOSMAS, JAMES M., ESQ.

111 LIVE OAK ST v

NEW SMYRNA BEACH, FL 32168
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8. Tha above narmed entity submits Lhis statement for the purpose of changing its registered ollice or registered agen, or both, in the State of Florida. lam iamiliar with, and accept

tha chligations of ragisterad agent.

SIGNATURE

Signalure, Typed of printed name of registered agent and s f applcable.

(NOTE. Regmiarad Agant signature required when reinstatngl

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Coniribution.

9. Elaction Campaign Financing

$5.00 May Be i
Added to Fees |

10. OFFICERS AND DIRECTORS { .
TILE PD :

NAME KOSMAS, STEVEN P

SIREET ADDRESS | 920 THIRD AVE o
CITY-ST-ZIP NEW SMYRNA BEACH, FL 321693101 '
TILE DVS a
NAME KOSMAS, ROBERT P

SIREET ADDRESS [ 820 THIRD AVE

CITY-S1-2P NEW SMYRNA BEACH, FL 321693101

TITLE \Y

NAME DUFFY, TRUDY

STREET ADDRESS | 920 THIRD AVE

CITY-5T-21P NEW SMYRNA BEACH, FL 321693101

1ILE v

NAME CROFT, J. LANCE

STREET ADDRESS | 920 THIRD AVE

CIrY-57-2IP NEW SMYRNA BEACH, FL 321693101

TIILE 3.
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CIiY-ST-21P
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12. | hereby cerify that the information suppfied with this |I|In3
indicated on this report or supplemental report is true an

doas not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as i made under oath; that t am an officer or director

of the corporalion or the receivar or trustee empowered Lo 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 attachment with an address, with all other like empowered.

SIGNATURE: yyi

TRUDY DUFFY
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HIGNATURE mnﬂ'\‘aeu OR PRTJD N’GE OF BMGNING OFFICER OR DIRECTOR

Dats Cayrame Phons #




