2007 FOR PROFIT CORPORATIGN -
ANNUAL REPORT (AR) FILED

L]

1. Enlily Namo Secretary Of State
OCEANWAY SAND, INC.
Principal Place of Business Mailing Addross
235 TROUT RIVER DR, 235 TROUT RIVER DR.
B R Hll”m W "m ”l” ||W||“I Ilm Um "II’ ’lm Iml “m |H’|I| n IIII
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address

Suile. Apl. #, elc. Suile, Apl. #, ol 15t MOORE CR2EG34 (10/06)

City & Stale Cily & State 4. FEI Number Applied For

75-2970269 Not Applicable
Zip Couniry Zip Couniry 5. Cerlficate of Slatus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Reglsterad Agent

Mame

JONES, LARRY K
235 TROUT RIVER DR. Streel Agdrass (P.O. Box Numbar 1s Nol Acceplablo)
JACKSONVILLE FL 32208

City FL Zip Code

8. Tne above named onlily submils this slaterpont for thg burposa ol changing ils registered office or registerad agent, of bolh, in the Stato of Fionicta. | am lamihar with, and accept
|___Iho obligalions of regislered agenl, A?O leofn,q )
) [ R = LT —

SIGNATURE ey,

.

Swignatura, lyped ATE
[
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 - Trust Fund Conribuion. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE DPST [ Delete et O Chaage [ Addition
NAME JONES, LARRY K NAME
SIRET ADDR: s | 235 TROUT RIVER DR. STREET ADDRI S5 HoaoooeR44158
eirv-si-ap | JACKSONVILLE FL 32208 CIrY-s1-21p 03/02/07-80031-010 150. 00
117Le (1 Delete THILE [Jchange [ Addilion
NAME NAME
SIRET ADDRL 55 STRLET ADDRESS
CITY - 8129 CITY-81- 2P
bame o . : N me . - . C Dohange O3 sdines
HAML NAME
SIR(L T ADDRESS SIRELT ADDRESS
CITY-$1-2IP CITY-S1-21P
e O paele IME 7] change ] Addilion
NAMI HAME
STREFTADDNTSS SIATLT ADDRESS
CIY-51-/1P GITY-S1-21p
e [ Delete TiE O Change [ Addtlion
NAME NAML
STREET ADDA S5 STREET ADDVESS
CITY- 81- 2P CIlY-ST- 2P
TIME {1 Delele TILE [CJchange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 7P CHIY-ST-A1P

12. | hereby certify that the information supplicd with 1his liling does net gualily for the exemptions contained in Section 119, Florida Statutes. | further cenify that tha information
indicaled on this report or supplemontal report is Irua and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or direclor
ol the corporation or the roceiver or trustee cmpowered [o execule this ropori as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all olher like empowered.

SIGNATURE: 20 X L agaY K, owEs afteforr B4-924-9646

= el hid v e T s rire P o rm L=y ——




