2007 FOR PROFIT CORPORATION Feb OS,EIOI(‘)];DOS:OO Al

ANNUAL REPORT X . 1500
DOCUMENT # P04000166215 ecretary ol dtate

1. Entity Nams
OCEAN BLUE REALTY, INC

Principal Place of Business Mailing Address
9403 N. ARMENIA AVE, 9403 N. ARMENIA AVE.
TAMPA, FL. 33612 TAMPA, FL 33612
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01112007 No Chg-P CR2E034 (11/05)

‘ | 4. FEI Number Applied For
e . .’-' ; TR 20-2000033 Not Applicatie
. k P i . $8.75 Additional
‘ &. Cenificate of Status Desired O Foo Required ‘
8. Name and Address of Current Reglstersd Agent S -'1 R ‘ii’v i o f;ﬁ . ’I gt ‘EPY g le:en* ¥ ué%; W 5,}, |
: ‘ s g zi(" it ”fss}
. T
CORINTI, THOMAS P 1 A moe J’-
9322 FOREST HILLS DR o ,D”th;s NOT WR!IEZ“H N ‘}{,s i! .
K i i o] RS

TAMPA, FL 33612 v .)\‘HIN THIS SPACE YAk ‘i‘
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8. The abova namad entity submits this staternent for the purpose of charging its registered ofnce or registered agent, or both in lne State of Florida. | am familiar with, ﬂnd accapt
the obligations of registerad agent.
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SIGNATURE

Signature. typed or prnted name of registered agent and bt 1! applcatis. (NOTE. Regsiarad Agent signatute raquired when réingiatng} E DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. - (] Added 1o Faes
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10, CFFICERS AND DIRECTORS [ T AT
TiiLE P . B TR et
NAME CORINTI, THOMAS P : oA
SIREET ADDRESS | 9322 FOREST HILLS DR . a e
CITY-51-2IP TAMPA, FL 33612 T e
NTLE VP v
NAME GREEN, TIFFANY E ‘

SIREET ADDRESS | 9322 HIGHLAND AVE CR I PP
GnY-SiIP | TAMPA, FL 33812 -
TILE TRES , ) w '3 .
NAME CORINTI, ARIELLE D L it aggiéi TR ,:n; s
STREET ADDRESS | 9322 FOREST HILLS DR f

CITY-5F-21P TAMPA, FL 33612 -‘ DO NOT w ITEI | ‘w .
e SEC Sl INTH IS SPACE ﬂ! ?; ifs‘% h §= ii £ “;:5

NAME CORINTI, AMANDA R
STREET ADDRESS | 9322 FOREST HILLS DR
CITy-ST-2IP TAMPA, FL. 33612
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NAME
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CITY-S1-2 fpoe
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TITLE B . ) X
NAME R . Lo
STREET ADDRESS ) \ B - :
CITY-ST-2IP . ) , s i'
12. | heraby certily that tne information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. furthsr certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; thal | am an officer or director
of the carporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: _ 727 %47 T2 o T Crgarss I[B/ Q%535 192/

SIGNATUﬂE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dltl Daytma Phone #
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