FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT & : (ot
DOCUMENT # P93000080536 ecretary ol dtate
02-24-2006 90011 032 ***150.00

1. Entity Name
OCEANSIDE PUBLISHING, INC.

Principal Place of Business Mailing Address

rer vy
4356 FOUR LAKES DRIVE PO BOX 410578 auv
MELBOURNE, FL 32940 1S MELBOURNE, FL 32941-0578 US
T S ANV RERN AT
: ) _'esm qe(ore& % O¥ 54f0§°
Suite, Apt. #, etc. Suile, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

Wend Tubawd FL | el T, Pr | G s

ﬁqﬁ 5 ’%& oor é %;%’4_IDSD ‘g"_\) 5. Certificate of Status Desired | ?eae Z‘esqmm'

. 6. Nama and Address of Curront Registerad Agent 7. Nama and Address of New Regl d Agent

Name

CRAIGS, J M.

4356 FOUR LAKES DRIVE Street Address (P.O. Box Nyrpiber is Not Acceptable \
MELBOURNE, FL 32940 >

“Meyectt }S\‘ark& \ FL | %¥5%53

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 ob!igaiiW agent.
°
SIGNATURE E &b-.»p

igrndiurd, 1yped or printed name of Cent atd toe i appiicable, (NOTE: Registered Agent sinahue retuiad when ransiatiog) DATE
i Gt
FILE NOW!! FEE IS s15°-0° 9. Election Campaign Flnancing ss.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PVST O Detere me | T X Ctange [ Addilion
NAME CRAIGS, JM HAVE Ggﬁ 165, .M
STREET ADDRESS | PO BOX 410578 STREET ADDRESS 0. Box” S‘h oS0
CATY-ST-2F MELBOURNE, FL 329410578 CIfY-ST-2P N\g'-‘\““ I\\_“, é FL 1,995Y-/>S0
me ' 3 Detee me i/ S ’ X Crage. ) dkton
NAME HAME Cm S
STREET ADDRESS STREET AODRESS | ¢ Mo 0 1 oA
oy-ST-7P CITY-ST-2P MHoulton, the oyh3o
TME O Detete e [OcChange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
Crry-sT-Z1# CITY-ST-ZIP
TME 1 Detete TME [ cChange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADORESS
CITY-ST- 717 LITY- 51-7IP
TME 3 Detee TiTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZIF . CITY-ST-2IP
mE 1 Delee TE Ol ctage [ Addition
NE NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi ﬂ:_\;:? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment wi address, with all other like empowered.

SIGNATURE:W i - £93/530

\ufummmoi(v}tmmzwmmwm Dat Daytene Phooe #




