2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 5 Apr 24,2008 08:00 AV

ate

DOCUMENT # P01000079417 Secretary of St
1. Entity Name
BOBBI A. OCEAN, P.A.
Principal Place of Busingss Malling Address
333 LAS OLAS WAY 333 LAS OLAS Way
#1202 #1202
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
A R O R
Sule. Apt. #, etc. Suile, Apt. #, aic 04222008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stalg 4. FEI Number Appled For
65-1132760 Not Applicabia
Zip Country Zip Couniry 5. Certificats of Status Desired 0 E‘g,;i‘tﬁ:ﬂ:ﬂéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QCEAN, BOBBI A
333 LAS OLAS WAY Street Address {P O. Box Number is Not Acceptable)
#1202
FORT LAUDERDALE, FL 33301
Ciy FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am famibar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed e printed narme of registered apent and ttle i appihicable [MOTE: Ragustarad Aganl signaturs régquirad when remstatng) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaugn Elnancing 0 $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ Detete TIILE [0 change  [C] Addition
NAME QCEAN, BOBBI A NAME
STREET ADDRESS | 333 LAS OLAS WAY #1202 SIREET ADDRESS
QY -ST-21p FORT LAUDERDALE, FL 33301 Cily-ST- 2P : :.-\‘-V-,,-.n.-\ 4
BiLE O pelete TIILE
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CiY-S1-21P Chy-51-ap
TMLE O pelele TLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-QP CITY-S1-2iP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-581-ZiP CITY-5§-2IP
TITLE O oelete 1LE {Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-21P
TILE [ Deiete (1113 {JChange [ Adttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-81-21p CITY-§7-21P

12. | heraby ceartify that (ne infarmation supplisd with this filin, 5; dees not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further carlify that the infermation
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oaih: that | am an officer or director
of the corpoeration or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and thatl my narmg appears in Block 10 or Block 11 if
changed, or on an altagghment with an address, with all other ke smpowared.

SIGNATURE: 1. o bb: A Cea. Y.220¥ 75Y ¢&¢-1793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




