, FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHS:NEJJ:AENT # P02000099142 02-15-2007 90038 026 ***150.00
CLEAR OCEAN INVESTMENTS Il CORPORATION
Principal Place of Business Maiiing Address
4701 CENTRAL AVENLE 4701 CENTRAL AVENLE 40017652
SUTIE A SUTIE A i o
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
L DA T AL
" Suite, Apt. #, etc. Suite, Apt. #, eta. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appflied For
16-1695081 Not Applicable
e Country “ip Country 5. Certificate of Status Desired [} feae';:] L':‘r’f;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, GEORGE L )
4701 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITEA ’
ST PETERSBURG, FL 33713
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typug o printed rame of registered agent and tehz it applicable. (NDTE Regiswored Agert signature ieauired whan reingtating) DATE
FILE NOWIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete i3 Vice President / Director A Crange  (J Addition
NAME HAYES, GEORGE L IlI HAME Hayes, George L. lil
STREET ADDAESS | 4701 CENTRAL ACENUE SUITE A STREET ADDAESS 4701 Central Avenue, Suite A
CITY-ST-2P ST PETERSBURG, FL 33713 CITY-ST-2P St. Petersburg, FL 33713
TITLE D [ Delere WLE President / Director Ef Charge ] Addition
NAME HOWELL, WILLIAM H NAME Howell, William H.
STREET ADORESS | 4701 CENTRAL AVE SUITE A STREET ADDAESS 4701 Central Avenue, Suite A
CITY-ST-ZF ST PETERSBURG, FL 33713 eITy-§T-2P St. Petersburg, FL 33713
TTLE 1 Delete TITLE [] Change [ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
gity-$1- 2P LITy-57- 4@
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IF
TITLE [ Delete TIRE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-29
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-$T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ggidress, with all other like empowered

SIGNATURE: e VP tfrefor _727-35(-%03

SIGNATURE AND TYFET DR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

L3




