FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000166214 ecretary of State
1. Entity Name 04-20-2007 90078 008 ***150.00
OCEANIC MANAGEMENT, INC.
Principal Place of Business Mailing Address
8526 SE BAY BERRY TERR. 8526 SE BAY BERRY TERR. ) 4 “ “ 7 2 q 44
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
TS [ LI
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. F ber Applied For
é g - O 2;?3}3 B Not Applicable
Ziw Country Zip Country 5. Certilicale of Status Desired 0 r?cngq l?:jgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplabie)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

SKGNATURE
. Signalute, lypud o printed name of registered agent and Itla || appicabla (MOTE Regsiered Apent signolue reguired when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribulicn O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O oelete TMLE [ Change [ Addition
NAME RAHM, RICHARD J NAME
STREET ADDRESS | 8526 SE BAY BERRY TERR. STREET ADDRESS
oITY-ST-21P HOBE SOUNDFL 33455 CHY-ST-21P
TILE O Delete i { Charge [ Addition
NAME HAML
STREET ADGRESS STREET ADDRESS
CITY-S1-ZiP CATY-5T-2P
11113 {1 petete TICE [l change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
e 7 detete TmLE (] Change [ Addition
NAME NAME
STREE ADDRESS STREET ADURLSS
CITY-ST-2P CY-$T-2IP
TImE [ pelete TLE [C] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy -53-29 CITY-ST-2p
THLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12, I hereby certify that the inforrmaltion supplied with this filin g does not qualify for the exemplions contained in Chapter 139, Floriga Statutes. 1furthar certity that the information
indicatec on this report or suppiemental report (s true and accurate and that my signature shall have the same lega! elfect as if made under aath; that | am an olficer or director
of the corporation or the receiver of trustee empowered to execute this teport as reguired by Chapter 607, Florida Statules; and that my name appears in B|ock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. U S —_—
SIGNATURE: _ R iclnca T b, f Y O\Q At 9 282-440¢

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘RECTOR‘ Date Daytine Phone #

V\

U



