FILED
2006 FOI;:#S;LTRCE%%';?I.RAT'O" Mar 07, 2006 8:00 am

DOCUMENT # P03000088386 Secretary of State
1. Entity Name 03-07-2006 90005 028 ***150.00
OCEANAIRE MARKETING GROUP, INC,
Principal Place of Business Mailing Addrass . ,
10850 HILLTOP DRIVE 10850 HILLTOP DRIVE R
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 " .
A v 55 G R
Suite, Ap1. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applicable
ap Country Zip Country 5. Certiticate of Status Desired a gi‘;glﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALY, PAMELA
10850 HILLTOP DRIVE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL Zip Code

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 regisiered agent.

SIGNATURE

Signalure, typed or printad neme ol registered agent and litle it applicabla, {NOTE: Registered Agen! signature réquired when reinstating ) DATE
: FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P O oetete ME [(Cchange [ Addition
NAME DALY, PAMELA NAME
STREET ADDRESS | 10850 HIELTOP DRIVE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TTLE O Delete mE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TALE L3 Dekete TWLE [JChange [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delete (113 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2IP
TITLE O pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions comained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental 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 corperation or the receiver e trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl addrass, with all other like empowered.

SIGNATURE: Dﬂl@ J{ o / Ol J27- 43080y

SIGNATUREXND TYBED OR PRI T‘D NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phork 4

)



