2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000086143 Feb 18, 2008 08:00 AN
b e Secretary of State
OCEANSIDE DEVELOPERS INC. l'y
Frveipal Place of Busmass Maling Adciress
1100 PINE RIDGE ROAD 1100 PINE RIDGE ROAD
2. Prncipal Piace 9! Busingss - No PO Box g 3. Masing Address
Suile, Apl. #, eic. Suile. Apt. o, gic. 15t MOORE CR2E034 {10/07)
City & Stare Ciy & Stale 4. FEI Number Apphiad For
47-0882830 Nor Apglicable
Zip suniry 2p Country 5. Ceruficate of Status Desired 0 gg.;fqﬁ:j:ational
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name
CHEFFY, JANE YEAGER - , -
5375 TAMIAMI TRAIL NORTH Street Address (P Q. Box Mumper is Not Acceptatig)
SUITE 310
NAPLES FL 34103
City . FL Zip Code

8. The apove named ennty submits this statement for the purbose of changing 15 registerad office ar registeren agent, or ko, in the Siate of Flonda. | am farmliar with. and accept
the auhgalions of registered agent.

SIGMATURE

LGN I, Lo OF i o 1@n e o el ATET e Ll LLG F e £agin (RGTE REGIIEd ASH | ¥ UL fequirmy w08 <l gh NATE

'FILE: NOWNE-FEE IS $150,00-

Bl L e ., _”\: 2 " e .,,E F',\.“.
fler _M{!y;j,'.?ﬁﬂﬂ Fee'.mlljagss,so.uo 8. Flection Camnaign Financing $5.00 may Be

Trust Furd Convizution.  [1  Added to Fees

i Make Check Paya a Pepartment of State-;
10. CFFICERS AND DIRECTORS 1, ADDITIOGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TLE D T} petete TITLF [ changs [ Addinen
MAME KESSOUS, MICHAEL NAME .
SThés1 007655 | 1100 PINE RIDGE ROAD STREET ADORESS UOD0RMI=0951 i
ony-S1.Z2  |NAPLES FL 34108 oIrY - §1-2F Jes26/08-80104-017 150.00
THE [T peete TILE Jchange  [J Addition
NAkIE HlAF
STREET ADDRFSS STAFIT ADDRESS
iTy-51- 217 CIry-31-2IP N
I 7 peete T O change [ Addition
HAME HaME
STREET ADGRESS STHEET ADORESS
GITY-51- 28 GITY-§T-71P
N O petate TILE [ Change  [] Addition
HAME HAML
STREET ADGRLSS STALET ADDRESS
LITY-51. 42 CITY-351-2IF
Tk 3 Deiete L O change (7 Addition
HAME (7Y
STRALT ADGRESS STROET ADIRESS
HITRAN CITY-§1- 2
LE O Delgte TME ] Crange  [] Addilon
NAME [4HE
STREET ADDRESS STALET ADDRESS
CITy-5T- 2iF /-} CITY-5T- 2P

12, | heraby centity that the information ghaspheg/vwnh ths iling does net qualfy for the exemptions cortamen in Section 119, Flerida Staiutes. | furtner carlfy that the information
inadicatca on this report or supplemgntal rgort s true and accurate ane that my signature shall have the same iegal ettact as if made under gath. that | am an officer or director
of the corporavon or e recaiver empowered 4 ecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changea, or o an attachment . ddre ith af othdr like empowered.

SIGNATURE:

SIGNATUHRAND }‘\lpbe MIHDRMME ?F [wmé.\rmcen OR DIRECTOR Lo NayLg Faare x



