FILED

2007 FOR PROFIT CORPORATION May 10,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000113028 05-10-2007 90416 001 ***150.00

1. Enlity Name 05-10-2007 90416 002 *****g.75
OCEAN ENTERPRISE AND RECOVERY, INC.

Pringipal Place of Business Mailing Address voy 'l’ ‘! J b b

132 15T STE SUITE 107 132 15T ST E SUITE 101

TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715

R U AR ANV
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi Number Appited For

52-2380871 Mot Applicable
Zie Country o Couniry 5. Ceriificate of Status Desired )}ﬂ fi-;fqgf:c"""“a'
6. Name and Address of Current Registered Agent 7. Name and Addres; oeraw Egistsred Agent

- — _— - = = ' - Name

VENABLE, JESSE
132 1STSTE SUITE 101 Streel Address (P.O. Box Number is Not Acceptable)

TIERRA VERDE, FL 33715

City FL ] Zip Code

8. Tne above named enlity submits Iis statement for ine purpose ol changing its registared office or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept
.lhe ocbhgations of registered agent.
e,

SIGNATURE
T Segriatuze, typed OF proled name of reget et agent e Ille ¢ apaicable {HOTE Rag-siak Agent SQnaliurg 1Y = whisn rensiatngl DAk
-~ FILE NOWI!! FEE Is $150.00 $. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE P . [ Delete TITLE ] Change (] Addition
NAME VENABLE, JESSE S HAME
STREETADDAESS | 132 FIRST STREET EAST STREET ADDRESS
CHY.ST-21P TIERRAVERDE, FL 33715 Gy ST-2P
TiTLE O Delese TITLE O change [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE : 3 peleze TTLE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . _
oY 5T7IPT oy st zip
HILE [ pelete 1IE ] Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIfY S7-2IP civY ST.7IP
TITLE O Detete TILE I change [ Addition
HAME HAME *
STREET ADDRESS STAEET ADDRESS
CITY ST 2P CiTY ST-7iP
TITLE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 81-21P CITY -$T-2iP

12, | hereby cerlity that the infermation supplied with this filjng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicalad on this report or supplerrental report is true gnd accurate and that my s:ignature shall have the same legal effect as it made under oath; inat | am an officer or dirgctor
ol the corporation or the receiver or (wsTp empower G 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
vithyall other like empowered

D (pE {9) Qmﬁ%? TAT432 6

PRINTED NAME OF SIGNINS-CEEICER OR DIRECTOR Gate Daytrra: Piang #

\)




