—2006-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 27,2006 8:00 am - —

DOCUMENT # P00000093385 Secretary of State

¥. Entity Name 02-27-2006 90067 009 ***150.00
CENTURY 21 OCEANSIDE SALES, INC.

Principal Place of Business Maiting Address . Th
622 BEACHLAND BLVD 622 BEACHLAND BLVD

NGO DR

2. Pnncn al Place of Busmess 3. Mailing Address
JRSS” Dlean (r 26Ss Ocain Or

Suite, Apt. #,ecxc. Sulte, Apl. #, etc. C 2 15t MOORE CR2E034 {10/05)

Cny & State City & State 4. FEI Numbs Applied For
B €£ M % V@i’\?) 6 ﬂm Q’ e 65-1085598 Not Applicable
3 gl q b 3 5 'Tagoumrir /q_ Zp a;w, ‘03: . CUU"'ZJ J 4_ 5. Centilicate of Staws Desired [ geaeg:] 3:*:;“0"3'

6. Name and Address of Current Registered Agent pl 2 7. Name and Address of New Registered Agent
Name

1?P$EON-I$'_|E|§TPETER Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

1he obligations of seGisterad agent. ﬁ
SIGNATURE AP
)

. Signature, agent and Lite d a) e (NOTE: Regisisred Agent Sifjnalice requiret when rensiating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PT ., ' O] Defete TiTLE [ change [ Addition

NAME ROGERS, £D:; NAME

STREET ADDRESS | 110 CACHE" (SAY DR. STREET ADDRESS

CiTY-ST-2IP VERO BEACH FL 32963 CITY-ST-2P

TITLE VS [} Celete TLE [ Change [T Addition

NAME ROGERS, PAULA NAME

STREET ADDRESS | 110 CACHE CAY DR. STREET ADDRESS

ciny-5T-2— [VERCO BEACH FL 32963 ciy-5T-2IP -

TITLE 3 Delete HTLE [0 Change [ Addition
_NAME — L . NAME

STREET ADDRESS TN emmeoras | T

Crry-ST-2IP CITY-ST-2iP

TITLE [ petete TIME [ change [ Addition

NAME MAME

STREET ADDAESS STREET ARDRESS

CITY-ST-7IP CiTY-53- 29

TILE [ elete TME [dChange [ Addilion

NAME KAME :

STREEF ADDRESS STHEET ADDRESS

CIFY-ST-21P CITY-S3- 2P

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental repor is true and accurate and that my signature shall have the same le: é;al effect as if made under oath; that | am an officer or director
of the corporation or-t ermpewered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on/an attachmi i e ith ail other like empowered.

SIGNATURE: /m//A Z Dy 2t /o 772 -23/-Fr2/

SIENATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR_J Date Daytime Phone #




