2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Aug 19, 2008 8:00 am

DOCUMENT # P03000140095 Secretary of State
1. Entity Name sk
OCEAN POND MUDD BOGG & OFF ROAD PARK, INC. 08-13-2008 90003 002 **150.00
'Princfpa! Place of Busingss Mailing Address
15803 OAK GLEN WAY 15803 OAK GLEN WAY
TAVARES, FL 32778 US TAVARES, FL 32778 US qnl 1 38 q 9
e Ry A AR R R LRI GAR IR
24851 ADAIR AVE. 24851 ADAIR AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For
SORRENTO, FL SORRENTO, FL 20-0441092 Not Applicable
Zip Country Zip Country - ) 8.75 Additi
327767817 USA 32776-7817 USA 5. Certificate of Status Desired [ ,§ee Requir:‘;“""a'
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
e o, NORMAN D SlEztSA‘c;lddAN('P oNgRbgANb 2 Not Acceptable)
15803 OAK GLEN WAY reel ress AJ. BOX NumbDer 18 NO cceptlable
TAVARES, FL 32778 24851 ADATR AVE.
SORRENY 7,
Ci Zip Cod
$ORRENTO FL | 355%¢

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

the obligations of segistered agent. ‘V /
DATE

SIGNATURE £
Signatuse, tybad of printad AGMe-stregrTored agent and fitk i applicable. (NOTE: Registered Agent signatura raquired when reinstating)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10 OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEO [ pelete LE {JChange [ Addition
NAME EASTMAN, NORMAN D CEO NAME

STREET ADDRESS | 24851 ADAIR AVE STREET ADDRESS

GITY-ST-2IP SORRENTO, FL 32776 CITY-§T-21P

TITLE O Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE T Detete TIFLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * } cmv-st-zp

TLE O pelete s [JChange [ Addition
NAME HAME

SFREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE O petete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repcrt 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 corporation or the recejuer or trustee empowered to execute thi rt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attac igfan address, with all othas

SIGNATURE:

_ Normman D. Fastman ‘%‘ %3

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phone ¥




