2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 16, 2007 8:00 am

DOCUMENT # P040001706€0 Secretary of State
- Endy Name . 05-16-2007 90020 025 ***150.00
OCEAN VIBES, INC. o ’
Principal Place of Business Mailing Addross .
1260 N. PONCE DE LECN BLVD. 305 FOURTH STREET o .
SUNTESE & F SAINT AUGUSTINE FL 32084 o
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
2| frank: SE 305 Fourth ot
Suile, Apt. #, etc - Suite, Apl. #. elc. 15t MOORE CR2ED34 (10/06)
Cily & Slate . Cily & Slate 4, FE| Number Applicd For
AN \ . o N oy 20-1931585 ‘
SaintAugustine, FL ,5dJV‘Lt‘A1M:JLL e, FL | - No: Applcarie
Zip Country Zip Country ) . $8.75 Additionat
3 20 8 4 L,LSA 3106 4 A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ZYLKOWSKI, ELIZABETH A
- 305 FOURTH STREET Streel Address {P.OC. Box Numbar is Not Acceplable)

. SAINT AUGUSTINE FL 32084

City FL Zip Coda

8. The above named entity submits this statemenl for the purpose ol changing its registered office or rogistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obliganonscﬂrejlgr agent. \
SIGNATURE /"‘\’Qd .2% Q\/K_(L_/(

Sgnaturg, typea or printgd naghe <f registered agenl ang tille ¢ aDDIacﬂbL/O (NOTE: ﬁcgwst"ered Agent signalute recured wien ransiating) DATE

" FILE.NOW!!t FEE IS $150.00
- . After May‘1,.200? Fee Will Be $550.00
‘Make Check:Payable to Florida Department of State .

9, Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

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

TILE P O Delete 1Lt [ Change [ Addition
HAME ZYLKOWSK|, ELIZABETH A A

sipeET DoREss | 305 FOURTH STREET STRELT ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-$1-21P

i SEC O Detete it [ Ghange [ Addilion
NAME ZYLKOWSK), ELIZABETH A M

SIREET ADDRESS | 305 FOURTH STREET SIRIT T ADDRESS

CY-S1-7IP SAINT AUGUSTINE FL 32084 CIY-51- AP

i TREA O pelete TILE [ change [ Addition
NAKE ZYLKOWSKI, EIIZABETH A NEMI

STREET ADDRISS | 305 FOURTH STREET SIREE [ ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32084 CHTY-S1-2IP

It DIR T Delere T Jchange [ Aadilion
HAME ZYLKOWSKI, ELIZABETH A AN

sIREET AnDAEss | 305 FOURTH STREET STREL| ADDRESS

CITY-S1- 7 SAINT AUGUSTINE FL 32084 cIry-SI-7Ip

T 1 Delele T O change [T Addition
NAME NAML

SIREET ADDHLSS SIREF] ADDRESS

cliy-sT-2p CITY-s1-21p

TLE L] pelete LTS [ change [ Addition
NAME NAME

SIREET ADORESS SIRHE T ADDRESS

cIy- sl-2p CITY-$1- 71

12. | hareby cerlify that Lhe informalion supplied with this filing does not quality for the exemplions conlained in Sectlion 119, Florida Statules. | further certify that ihe information
indicated on this report or supplementat report is true and accurale 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 receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

il changed, or on an attachmewLwifh an address, with alt otheike o red
SIGNATURE: Z%%\ L % 2&((_ Hpe 29, 2007 9nd-218-0328

mpowe
SIGNATURE Acywsu OR PRINTED NAME OF smmndogf_mgj OR DIRECTOR Dare Faytme Prione &




