FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P040000991 38 04-19-2007 90191 020 ***150.00
1. Entity Name -
OCEAN MARKETING GRCUP, INC.
Principal Place of Business Mailing Addrass q 00 B 9 35 ?
6000 MASTERS BLVD. 6000 MASTERS BLVD. T
ORLANDO, FL 32813 US ORLANDO, FL 32819 US .
]
T PSS R ERTRRRER AL
Suite, Apt, #, etc, Suite, Apl. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Numbaer Applied For
20-1313455 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 ?g‘;,gq ‘ﬁgedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BURKS, LINDA P
6000 MASTERS BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL I Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of regislered agent and btie il apphcable. {NOTE: Regirterad Apeni signature required when reinstatng) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TinE S, D (3 Change (] Addition
NAME BURKS, LINDA P KAME
STREET ADDRESS | 6000 MASTERS BLVD. STREET ADORFSS
Ccry-stT-2IP ORLANDOQ, FL 32819 CITY-5T-2P
TILE 7 oelete TILE [J Change [ Addition
NAME HAME
SYREET ADDRESS STHEET ADDRESS
CIY-ST-2P CiTY-ST-ZiP
TILE O oelete TITLE I change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
e [ oelete THLE [ chenge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §T-21p CIrY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-s1-2Ip CIry-5i-2IP
TITLE {71 Delete TiME [ Change  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | heraby cem‘fz_thm tha information supplied wiis this Iilindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receivar or tes ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wil ddress, with all aher ljke empawersed.
-
. N

SIGNATURE:
D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGHATURE




