FILED

Mar 27,2007 8:00 am
. 2007 FOR FROFIT CORPORATION Secretary of State

1. Entity Name: .
OCEAN AP, INC.
Principal Place of Busingss Mailing Address
1001 E ATLANTIC AVE SUITE 202 1000 MARKET STREET SUITE 300 _ ; “ qzqz&
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801 Q“
2. Principal Place of Busingss - No P.O. Box # 3 Malling Address ||||‘|||l m ||‘|| I”" |I”’ Il‘ll |||“ I|‘|I “IIl "I‘I |”|I “Ill “Illll “ III‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
-y O'—lge’z)o\ﬁq Not Applicahle
Zip Country Zip Country 53_75 Additional
5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and tilef applicanle, {MNOTE Regwlered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 E ATLANTIC AVE SUITE 202 STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL. 33483 CITY-ST-2IP
TiILE VP [ Datele THLE [ Change {7 Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1001 E ATLANTIC AVE SUITE 202 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-57-2P
TITLE VP O petele TITLE [JChange  [] Addition
NAME WALSH, WILLIAM NAME
STREET ADORESS | 1000 MARKET STREET SUITE 300 STREET ADDRESS
ciry-st-ap PORTSMOUTH, NH 03801 CITY-S1-2P
TILE VP [ Delete TILE (] Cnange  [] Addition
NAME ADESH, RICHARD C NAME
STREET ADDRESS | 1000 MARKET STREET SUITE 300 STREET ADDRESS
CITY-ST-21P PORTSMOUTH, NH 03801 CITY-ST-2IP
TILE S [ Delete TITLE 1 Change  [C] Addition
NAME CRITCHFIELD, RICHARD NAME
STREET ADDRESS | 1001 E ATLANTIC AVE SUITE 202 STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33483 CiTY-S1-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF /‘) Gty -5T-2IP
12. | heraby cerliiy that the information sfipplied with this lllln does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or suppls) tal réport is true an geocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
cf the corporation or the receiv rustée empowared o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an Ad ss@h/al othik like ampowered.
SIGNATURE: j \\alo) (e DTCASD
SIGKATURE AND TY‘ED OoR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

RS TSR, O



