2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P03000058060

1. Entity Name

Secretary of State

02-24-2006 90003 013 ***150.00

1330 NORTH OCEAN INC.

Principal Place of Business

39 ST THOMAS DRIVE

Mailing Address

39 ST. THOMAS DRIVE

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US e
Suite, ApL. #, etc. Suite, Apt. 4. elc. 02142008  ChgP CR2E034 (11/05)
Cily & State City & State 4. FEl Number Apptied For
03-0519296 Not Applicable
Zip Country 2 Courtry 5. Cerificale of Stalus Desired (] 9579 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHASE, JEAN A
12335 76 TH:.ROAD NORTH
WEST PALM BEACH, FL 33412

s Paa el Bead, Blud

te T

Pyal Palm Beach

FL | "B3H )

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

the obligations of registered agent.

~

e

SIGNATURE
Signaturs, typed or printed rame of reqistered agenl and tile il applcabis. (NOTE: Registered Agent signaturn reguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1%. ADDIFIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/D 1 Delele TIE O change (7] Addition
NAME REYNOLDS, JOHN D RAME
STREET ADDRESS ( 39 ST THOMAS DRIVE STREET ADDRESS
CITY-§7-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-2IP
TLE VviD O3 Delete TITLE O change 7 Addition
NAME MACDERMOTT, MICHAEL NAME
STREET ADDRESS | 153 W. LUPINE DRIVE STREET ADDRESS
CITY~ST.2IP ASPEN, CQ 81611 CITY-ST-ZIP
TILE SMD 3 Delete TILE ﬂCMnge [ Addition
NAME CHASE, JEAN A NAME p
STREET ADDRESS | 12335 76 THROAD NORTH streeT ADDRESS | |12 QD \{a,t p&.LﬂA E)ed. Lh E)\ Ud' £ 74
Crv.szP | WEST PALM BEACH, FL 33412 ot |RoMal Palm Beédch L 334
TITLE O pelete TITLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP Iy -S1-ZIP
TITLE [ Delete Tme O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S1-7IP
T1LE ] petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST. 2P CITY-51-21P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the informatien
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D\ .0 d (e

/15126
CerQLEALA -

TL17 91 BOSS

SlGNAT*RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phorg #




