2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 13,2007 8:00 am

P0O1000049234 T
DOCUMENT # | Secretary of State
1. Enlily Namo
of¢ e of¢
PERPETUAL OCEAN, INCORPORATED 02-13-2007 90010 028 **7130.00
Principal Place of Busincss Mailing Addross
15 S. GOLFVIEW ROAD 15 S. GOLFVIEW RCAD
#205 #205
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl #, elc 1st MOORE CR2E034 (10/06)
Cily & Siale Cily & Slale 4. FEI Number _ Apptied For
65-1104688 Not Applicable
ap Country “ip Couniry 5. Ceriificate of Status Desircd 1 ?i-ggq.??:;ional
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MORRISSEY, JOHN J
15 S. GOLFVIEW ROAD Stroel Address (PO, Bex Numbar is Not Accoplablo)
#205
LAKE WORTH FL 33460
City FL ‘ Zip Code

8. The abkove named enlity submils this statemenl for the purpese ol changing its regisiered office or regislored agent, or bolh, in the Slate of Florida. | am lamiliar wilh, and accopt
ihe obligations ol regislered ageni.

SIGNATURE

P —Egnmite, iy e 0oy e of cogisicred agent and lile r annheabie {NOTE. Regsiared Agenl siguatue recured whan renstaing) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

1 PSTD [ pelete nn O change [ Addilion
A MORRISSEY, JOHN J NN

sirerT aoperss | 15 SOUTH GOLFVIEW, APT. W At 205 SIN LT ADDRE S5

CIY - SI-2IP LAKE WORTH FL 33460 Iy s Ap

M, VP O Delate I (1 Change  [J Adaition
Nt MORRISSEY, PATRICK J NN

S0 ADDRI s | 228 POE DRIVE SILIT AT §5

CHY-S$1-21P PALM SPRINGS FL 33461 iy s1ap

fine S ] oelere nt [J Change [ Addilion
NAM. MORRISEY, MEGAN R NAM

SIRHCT ADDRESS | 228 POE DR SINEET ADDRESS

chy-si-ap- T PALM SPRINGS FL 33401 ciy sioae k

iy O Delete I O change 7 Addition
NAME NAMI

SIRLT ADDRISS SIRELTADDR S5

GiY- st Ak Gy s1ap

i [ peteie i [ Change [ Addition
NAME NAMI

S LT ADDRESS SUHLTARDINSS

Y- sI-2p iy st

1ILE [ Delete i [] Change  [] Addilion
NAME NAME

STREFT ADDRESS STREE [ ADDRESS

GHY-$1- 2P iy siap

12. | hereby cerlily thal the information supplicd with this liling does not qualify for the exemplions contained in Seclion 119, Florida Slatules. | further certify Lhal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under calh; thal | am an officer or direclor
of the corporation or the receiver or iruslee empowered to exocute Lhis reporl as required by Chapler 607, Flonda Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with anpaddrass, with ali other like empowered.
SIGNATURE: ’

WND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIREC TOR Dt Lnylene Phene 4




