2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCNUMENT # P01000049234 ; Mar 06, 2008 08:00 Al
1. Entity Name S
ecretary of State
PERPETUAL OCEAN, INCORPORATED ry
Frincipal Place of Business Mailing Actaress
15 5. GOLFVIEW ROAD 16 S. GOLFVIEW ROAD
¥205 #205
2. Principal Place of Business - No PO Box # 3. Maling Addrass
Suite, ApL. #, etc. Sule, Apl. #, e1c. ist MOORE CRZE034 (10/07)
" City & State City & Slate 4, FEI Number Appiled For
65-1104688 Not Apphicable
2 Country Zp Country 5. Certlicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName
":ASOgHIGSOSLEFY\'/]JE%HEdJAD Street Adaress (P.O. Box Numper is Not Acceptabile)

#205
LAKE WORTH FL 33460

City FL Zip Code

8. The above namedt entily submits this statement for the purpose of changing its registered office or registared agent, or coth. in the State of Florida. | am familiar with, and accep:
the coligalions of reuisterad ayent.

SIGNATURE

© grutln e, e oF prered oane o ropesiered agercta L's | arpheacin 1OTF Feginlered AJar | vrmnialarr aGQuithrt whar ot g DATF

9. Election Campaign Financing $5.00 May 8e
Trust Furd Coruribution. . ] Addec to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PSTD ] Devete bitits [ Change [T Aadition
HAME MORRISSEY, JOHN J NAME
STREET AUDRESS | 15 SOUTH GOLFVIEW APT 205 STREE? ADDAESS -3 150,00
CITY . 57217 LAKE WORTH FL 33480 CIrY-5T- 2P
e VP O veere nnk D) Change T Aadition
NAME MORRISSEY, PATRICK J st
STREFTADDRFSS | 225 POE DRIVE STREET ADLRESS
CIY-31-7iP PALM SPRINGS FL 33461 CiTy-ST-21P
nr.g S [T Devete 1ILE ] Change  [7] Additon
NAME MORRISEY, MEGAM R HAHE
STREET ADDRESS | 225 POE DR STREET ADDRESS
CTy-5T-219 PALM SPRINGS FL 33461 GITy-81-2IP
nLE 2] Deiate e . Tl change [ Additien
HEME HAME
§TREE T ADDRCSS . SYRLLT ADDRESS
CITY-ST-2IP GiTY-5)- 1P
TITLE 1 Doate Tt [Jenange  [J Addition
HAME NEME
SIREEY ADDRLSS STREET ADURLSS
CIy-51-21¢ CIY-S1-21F
HTLE (] Delgte TLE (3 Changs [ Aadition
NAME NAME
STREET ADDRESS SIAECT ADDRICSS
CImy- ST 2P CIY-ST-2IP

12. ) hereby ceriity Ihat the information suppled wath this filng doas net qualiy for the exemptions contaned in Section 119, Flerida Slawtes. | further cerlity that e information
indicated on this report or supplernental report 1s tue and accurate and that my signature shall have the same legal efftect as if made under cath, that | am an officer or director
of the corporauon or the raceiver or trustee empowered 1o execule this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11

if changea, or un an attachi an address, with ail other like empowered.

2 15X ol

SIGNATURE: 6! < JelE?)
Caa Davt 1e Fhone o

E AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




