FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000063602 ecretary of State
04-16-2008 90057 001 ***450.00

1. Entity Name
OCEAN CITY DEVELOPERS INC

Principal Place of Businass Mailing Address
880 AIRPORT RD 880 AIRPORT RD UUUVvUUNY
SUITE 113 SUITE 113
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 :
N S L 0
770 Ww- G avdia VD 770 w.(rrertor BLD
Sui _#, elp. ite, Apl, #, etc.
- ﬁ‘ ! e loa _%lue 25 )0z 01092008  Chg-P CRZE034 (12/06)
City & State Cily & Stae 4. FEI Numbar Applied For
onAme+? MA{ ’ A &ﬂ”’f) Aore {, 7 20-5021698 Not Applicabi
?iipz’ (2 Y ﬁé?le_ wr % 207¢ ”m?’a ¢y AR~ | & Comiicateof Siaws Desired [ Eg-;fqmm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FRAZER, ROBERT D i
2000 S NOVA RD Street Address (P.O. Box Number is Not Acceptable)
SUITE AAQS
DAYTONA BEACH, FL 32119
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primad name of registersd agant and hoe it apphcabie. {MOTE: Repstered Agent sgnature requirad when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing ss_oo May Be
Aftor May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [T petete Tme O crange ] Addition
NAME UPSON, GERALD NAME
STREET ADDRESS | 907 QUAILL RUN smeraess | TTOO W. (I ARXABR WLLD , SUVTE DT
CITY-SF-ZP ORMOND BEACH, FL 32174 CITY-ST-2F ORMoOND -\TbCRQ«“ . EL 32\_\\-{
T VP W Deieto TiTLE Ve . Ol ohange  Ydhuditon
NANE UPSON, WILBUR O KA % kephanie Rows\ ‘36 Sot
STREET ADORESS | 580 TYMBER CREEK RD SRETADDFRESS |1 Q0 WD - Grorada Jwd,sute 108
ciry-s1-ap ORMOND BEACH, FL 32174 CIY-S7- 29 O NOOD Bem . Eu 52 13
THLE SEC 1 Detete TITLE M Change  [] Addition
NAME UPSON, WILLIAM R - NAME
STREET ACDRESS | 2304 S CENTRAL AVE smEnESs (<70 WD OTRNADBA  BUUD SOVTE 1o
crv-s-z¢ | FLAGLER BEACH, FL 32136 OSSP ARCAIONT . BOY L L 32\
TiTLE [ pelete TALE ) (CIcChange [ Awdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TME [ petete TMLE [0 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

12. | heraby certify that the information supphied with this lilir;? does not quality for the exemptions contained in Chapter 1198, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate 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 trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywith an address, with allcot;er fike empowered.
SIGNATURE: M Lo oo /rfﬁI/O‘@m 3%l -€ -29C5

NATURE AND TYPED OR PRINTED NAME OF 8:GHlING OFFICER OR DIRECTOR Daytrme Phone #




