2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 11, 2007 08:00 Al

DOCUMENT # P03000135544

1. Entity Name
OCEAN DANCER, INC,

Principal Place of Business Mailing Addrass
2454 20THAVEN 2454 20THAVE N
STPETERSBURG, FL 33713  US ST PETERSBURG, FL 33713 US

LI

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoAied T

Secretary of State

20-0780244 Not Applicabla
5. Certficate of Status Desired O ?:‘;iﬁfgjm""a'

&. Name and Address of Curment Registersd Agent

5454 20TH AVEN DO NOT WRITE
ST PETERSBURG, FL 33713 'N THIS SPACE

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

SIGNATURE

Sipnatue, tyrved of printad rame of regisiasred agent and btie # applicable (NOTE' Regisiered Agent sipnaturs raquired when reingiatng) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Addead to Fees

TMLE P

NAME LUX, FRANK CAPT
STREET ADDRESS | 2454 20TH AVE N
cm-s-7p | ST PETERSBURG, FL 33713 LODO0aE99243

10. OFFICERS AND DIRECTORS | I

TLE ) 04/ 19207 -50033-002 150,00
NAME ‘ ‘ :

STREET ADDRESS
CITY-8T-2P

TME
NAME

amstar DO NOT WRITE

. . IN THIS SPACE

HAME
STREET ADDRESS
CTy-5T-21P

TME

NAME

STREET ADDRESS
CITY.ST-21P

TMLE

NAME

STREET ADDRESS
Cy-§1-2P

12. | haraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if mace under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_M Q?MYLL A gu-ﬁ Y-§-07 727 Ly2-04%7

RE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Pnone #




