L.

FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-27-2006 90204 050 ***150.00
DOCUMENT # P03000020289
1. Entity Name
OCEANSIDE REALTY OF FLAGLER, INC.
. J
Principal Place of Business Mailing Address ' 4“0 b { 6 “
417 5 CENTRAL AVE 411 S CENTRAL AVE T g o
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136 : ) P
P sV D R
Suite. Apt. #, eic. Suite, Apt. #, slc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
91-2188006 Mot Applicable
Zie Country Zie Country 5. Certiticaie of Status Desired O Eg';zlai‘;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CCNNOR, TIMOTHY J ESQUIRE
2 JUNGLE HUTRD STE 1 Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FI. 32137
City FL ‘ Zip Code

8, The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or orinted name of reg agent and Lithe il {NOTE' RegQistered Agent signature requyad whon ramnstatng} DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trusi Fund Contributian, B]  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O pelere TILE PRESIDENT {(FChange [ Addiiion
NAME SABOE, RUSSELL NAME
STREEI ADDRESS | 411 S CENTRAL AVE STREET ADDRESS
CIry-St-2P FLAGLER BCH, FL 32136 CITY-ST-2IP
TILE O pelete TITLE O change  [7] Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
cIY-$1. 2P CIY-51-2P
TILE O Delete TINE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51. 7P CITY-51-7P
T7LE O Delete TIILE [C] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TIILE O petete TILE [ Crange [ Aadition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY -85 2P CITY-ST-2P
TME O velete THOLE [ crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-$T-2P

12. i hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that  am an officer or director
o the corporation ¢r the recewer of irustae empowerad [Q execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

c¢hanged. or on an attachmeni with a?r@ss, Vaall tPer like ampowerad.
o ’
SIGNATURE: v U [2 [

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayivna Phone #




