‘ FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000052430 02-18-2008 90014 041 ***150.00

1. Entity Name

OFFSHORE O'NEILL INC.

Principal Place of Business Mailing Address B

2213 E. ATLANIC BLVD. #A 2213 E. ATLANIC BLVD. #A

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

P G e R R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
-Zip— -——— Coualry: — ——Zip- .- -| Country. — — "5 Certificate’al Status D(aslre«:l‘—"D"‘“sa 75 Additioral .. -
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name

KERLEW, MICHAEL

2213 E. ATLANIC BLVD. #A Street Address (P.Q, Box Number is Not Acceptable}

POMPANO BEACH, FL 33062

City " FL iZipCodg

B

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
th’e obligations of registered agent.

SIGNATURE !
A Sigrature, typsd or ponted name of registersd agent and ttle if appkcable. (NOTE: Regrstevad Agen!n’gmgnraquledmrmw) DATE

" "'FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing . $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ peleta TILE Dchange [ Addition
NAME O'NEILL, GREGORY NAME
STREET ADDRESS | 2213 E. ATLANIC BLVD. #A STREET ADDRESS
CITY-ST-ZP POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME™" — : Cloegte =~ f ume "Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$1-2I9 CITY-$1-2P
TMLE 1 Delete ME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TME O pelete TITLE _ i 33 Change - D Addiion
NAME - NAME . . R e
STREET ADDRESS | . ) STREET ADDRESS
OTY-ST-2P... |- . B UL 1) 5 O I T !

CTME. | . Delete SR TME - e - e -~ ~[=] Change ~-— [=] Addilion -
NAME St e Tes o NAME' = 5 e e R e
STREEY ADDRESS STREET ADDRESS
OIFY-ST-2P . | CTY-ST-2P

12. | heraby ceartify that ths information supplied with this filir 3 does not quality for the exemplions contained in Chapter 119, Florida Statutas.. | further cartify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2= \’5 OF 570371953

SIENATURE AND TYPED OR E DF FFICER OR DXRECTOR Daytme Fhone ¥

¢




