FILED

Jul 19, 2007 8:00 am
2007 FOR BT CORFORATION - Secretary of State

07-19-2007 90022 025 ***]158.75
DOCUMENT # P06000107045
1. Entity Name
OCEAN DIRECT, INC.
b
Principal Place of Business Mailing Addrass . Q“l?-ts%?
1640 N. RONALD REAGAN BLYD. 1640 N. RONALD REAGAN BLYD. : :
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S P g DRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 07162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
2O0-506 | 303 Not Applicable
Zip Country e Country 5. Certificate of Status Desired )é) geae'gg:l:iﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Ragistored Agent
Name
VAIDEN, GREGORY D
325 BUTTONWOOD DR. Sireel Address (P.O. Box Number is Not Acceptabile)
LAKE MARY, FL 32748
City FL I Zip Coda

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
tha obligations of registered agent.

SIGNATURE
. Sigrature, typed of panted name af registered agent and nde if applicable (NOTE: Repisiered Agent signature required when reinsianng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
" Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11
TNE P [ Detete TILE P R‘--‘ SS» PChange {1 Addition
NAME \ NAME T
STREET »\Dlﬂ{ 325 BUTTONWOOD DR. . STREET ADDRESS //? Q
ON-SI-2P "N AKE MARY, FL 32748 |t |
TLE VP Fme—___ |V P - [?ﬁ:hange O Addition
NAME RUSSO, GEORGE NAME VADEN
STREET ADI 405 WOODVIEW DR. STREET ADDRESS ®
CITY-ST-21 LONGWOOD, FL 32779 cIry-St-21P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-2P
TILE O Delete TIIE [J Change [ Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelee i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TNLE O delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIfY-ST-2IP

12. | hereby certify that ths information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the cotporation or the receiver or justas empowarad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmedress. with-st"oiier like empowered.

SIGNATURE:

S P Y, Co) 4P/ ~7 7% ?

XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne: PFNone #




