2006 FOR PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # P03000140095

1. Entity Narne

OCEAN POND MUDD BOGG & OFF ROAD PARK, INC.
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Principal Place of Business Malling Address
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8. Mame and Address of Current Registered Agent 7. Nama and Address of New Regl d Agent

Name

EASTMAN, NORMAN D

15803 OAK GLEN WAY Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778

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 Stata of Fiorida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
mw.wuwmonﬂnxwmmnww. (HOTE: Ragittarad Agent signaturs requifed when relnststing) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NO .00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO 3 Delete me [lchange [ Addition
NAME EASTMAN, NORMAN D CEQ NAME _
STREET A00RESS { 15803 OAK GLEN WAY STREET ADDRESS ST 2sans
or-sTZP | TAVAVES, FL 32778 CiTY-ST-2P M2/ A~ 1) as k——ﬂ!‘ld M_?.!}., LTR
TTLE [ pelete Tme O change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P EITY-Si-ZiP
TALE O peiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P ¢ITY-ST-2P
TME [ petete MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 812 CirY-ST-29
TIMLE [ Delete TILE [ Charge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TTLE ] pelete e [J Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recejver Or trustée empowered 10 execute

is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it
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