2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT . . Apr27,2006 08:00 AN
T DOCUMENT # P04000052169 ST Secretary of State

1. Entity Name

OCEAN WAVE FAMILY, INC

Principal Place of Business . Mailing Address
958 CASSAT AVE 10431 ROLLING BROOK COURT
IACKSONMILLE, FLL 32205 IACKSOMNVILLE, FL 32256

AT AR TR ARER i

04142006 No Chg-P CR2EQ34 {11/05)

DO NOT WR[TE IN TH'S SPACE % FEl Nombar AopliedFer |

20-0898004 Net Applicabie
. . $8.75 Acditicnai
5, Ceridma.te of Stamé De‘sxred El Fes Required .

" I

6. Name and A.ddrassmof_ Currént Registered Agent
LE
10431 ROLLING BROOK CT DO NOT WRITE
JACKSONVILLE, FL 32256 ' IN TH IS S PAC E

8. The above named enlity submits this staternant for tha pn.irpose of changing its registered office or registered agert, or hoth, in the State of Florida, | am lamiliar with, and accept

the obligations of registerad agehtJv
SIGNATURE 2( Mot . .

S n&um. typed or printad rame of‘égiamed agent and te I applicable. {NOTE Regiswred Agent sbgnawc;requke;wmn ndnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F‘inanciﬂg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
. " OFFICERS AND DIRECTORS | '
WILE P
HAE |LEE, NOREEN

STREETADDAESS | 10431 ROLLING BROOK CT
oirv-s1-oip JACKSONYILLE, FL 32256

me v ) U0n000538324

STREET ADDRESS 1043'1 ROLLING BRCOK CT GSXGQEIBE’“BSB?S_‘B 1 3 I SQ -0
orv-st-2r | JAGKSONVILLE, FL 32256 )

HHE

s S DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
Gity-sf-2ip

e

NAME

STREET ADDRESS
G- 53-2iP

TIE

WAME

STREE] ADDRESS
CITY-ST-2p

12. iharaby cartitii,; that the information supplied with this fling does not qualily fer tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the Informaticn
indicated on this repert or supplemantal report is frue and accurate and that my signature shall hava the same legal slfect as if mads undec oathy;, that 1 am an officer of direstor
of the corporation or the receiver or rusies ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 114
changed, or an an attachment with an address, ith all ather ke empowsrad,

SIGNATURE:

INTED NAME CF SIGNING OFFICER OR BIRECTOR Date Daylme Phore &




