LY

FILED

~ 2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000081440 (02-12-2008 90007 036 ***150.00

1. Entity Name

OCEAN EMBASSY, INC.

Principal Place of Business Mailing Addrass
450 N WYMORE RD 450 N WYMORE RD
WIiNTER PARK, FL 32789 WINTER PARK, FL 32789

Iy

s . i

Suite. Apt. #, el

01042008 Chg-P CR2ED34 (12/06)
Ciry & State City & Stale 4. FEI Munber Applied For
20-2962952 Not Apolicable
Zi Counry Zi Count .
® oury P ourtry 5. Certificaie of Status Desired i] $8.75 Additional

Fee Required

- €. Name and Address ¢f Current Registered Agent 7. Mamoa and Address of Now Registered Agent
tame

WEP SERVICES, INC.
450 N WYMORE RD Street Address (P.O. Box Numbar is Not Acceptabls)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighuture, typetd or printed " e @ regsiored agert and Hide il applicable. (HCTE: Regsiered Agent sigrature raguired when reinstating) DATE
BN
FILE NOW!! FEE IS $150.00 A9 Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 2 Trust Fund Cantribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete e DP E] Change [ Addition
NAME FRIDAY, ROBIN B SR. NAME
STREET ADDRESS | 6443 PINE CASTLE BLVD., SUITE 2 STHEET ADDRESS
CiTY-$7-2P ORLANDO, FL 32806 CITY-ST-71P
TILE D m me DVST Xl change [ Addition
NAME SIMMONS, MARK A NAME
STREET ADDESS | 6443 PINE CASTLE BLVD., SUITE 2 STREET ADDRESS
CITY-8T-2F ORLANDO, FL 32806 CIty-81-21
TILE D 3 Delete ILE [ Change [ Adcition
NAME HICKEY, WILLIAM J NAME
STREET ADDRESS | 6443 PINE CASTLE BLVD., SUITE 2 STREET ADDRESS
CTY-ST- 2P ORLANDO, FL 32806 CITY-§1-21P
TITLE 1 Delete TINE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-S7- 2P
TTLE 7 Delete ILE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P QITY-S7- 2P
TTTLE B R ’ 3 Delete e ’ ’ {1 Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-§7-21F

12. | hareby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or [he receiver or lrustee empowered to execute this report as requirad by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if

chafged, or on an attachment with gn agdress, withall other like eppowered
smnmune}:f?M ___EVP 5//6/ Qoo 221 299 693 6

SIGNATIRE AND TYPED OR PRINTER JARE Qb SIGHIG-OFFICER OR DIRECTOR Daviir e Prona #

L4



