FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P00000042843 (07-28-2006 90032 044 ***150.00
1. Entity Name
OCEANSIDE DEVELOPMENT CORPORATICN
Principal Place of Business Mailing Address Iq U‘ U 1 1 a ’
63 TWO TURTLES LANE 63 TWO TURTLES LANE Lo T
KEY WEST, FL 33040 KEY WEST, FL 33040
A v (IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-1006270 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O Eeae. ggqﬁ?:ﬂ"i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DOUGLAS G
63 TWO TURTLES LANE L Street Address (P.0O. Box Number is Not Acceptable)
KEY WEST, FL 33040 e
City FL ] Zip Code

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 Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE : :
Signature, typed or printed name of registarec agenl and hilie if applicable. (MOTE: Regutered Agent sigriature required whan revistating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O petere TITLE [ change [ Addition
NAME WALKER, DOUGLAS G - NAME
STREET ADDRESS | 63 TWO TURTLES LANE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-57- 2P
e VSD O Delete e V.S 1 change [ Acaition
NAME GREENE, ROGER NAME GREENE, ROGER Ave
STREET ADORESS | 5950 PENINSULA AVE STREET ADDRESS { A4 S5O FIE‘M INSHLAR .
ory-st-EP | KEY WEST, FL 33040 CITY-5T- 7P #eY WES7, FL 33040
Tme O oetete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
TITLE [ Delete TILE [ Change [ Addition
HAME MAME .
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete MLE [ Change  [J Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qry-gi-zIp
TITLE [ atate TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COITY-ST-7P CiTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemestedy eport is rue and accurate and that my signature shall have the sama legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiye be empowered 10 execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmg it all other like empowered.

//MTORESJDEA/T 70250l 3p5-294-4L74

5F s1Gvued OFFICER OR DIRECTOR Cale Dayume Phona #

SIGNATURE:

DoUGLAS . WALKER



