2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AM

DOCUMENT # P01000027515

1. Enlity Name

OCEAN PALMS OPERATING CORP.

Secretary of State

Principal Place of Business

2750 SE OCEAN BLVD
STUART, FL 34996

Mailing Address

2750 SE OCEAN BLVD
STUART, FL 34986

DO NOT WRITE IN THIS SPACE

IR

01142008 No Chg-F CRZE034 (11/05)
4. FEl Mumber Applied For
14-1515566 Not Applicable

$8.75 additional

. iti { Status Desired
5. Certilicate of Status Desir O Fee Required

6. Name and Address of Currant Registered Agent

JOSEPH, FICOCELLO
7300 OLEANDER AVE
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent,

SIGNATURE

Signature, Lyped of phntad nama of regisierad agent and tile il apphcacke

(NOTE- Registersd Agent signalurs requited when rainsiaing) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

O AT T ok

fdi-e‘g}};;ggge /23083007 1 -7 150,00,

10, OFFICERS AND DIRECTORS ]
TILE P
NAME JOSEPH, FICOCELLO

SIREET ADDRESS | 2750 SE OCEAN BLVD
GITY-ST-21P STUART, FL 34996

TITLE S

NAME SUE, WEST

STREET ADDAESS | 2750 SE OQCEAN BLVD
CITY-ST-2IP STUART, FL 34996

me - D

NAME SCOTT, HOFFMAN H
STREET ADDRESS | 22 HOLLAND AVE
CITY-ST-2IP ALBANY, NY 12209

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cury-81-21P

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certidy that the information supplied wilh this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; ihat ! am an officer or direclor
of Ine corporation or the recewver or trusies empowered 1o exacute 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 attachmert with an address. with ali other Iike owere
SIGNATURE: _ /"~ Y. . /. ~7§ //
G/;’F%C%ﬁ OR DIRECTOR

SIGNATURE AWPED OR PIINTES NAME CF SIGNIN

//,?..r /_0(’

Data Daytima Prong




