2006 FOR PROFIT CORPORATION 150
ANNUAL REPORT (AR)

DOCUMENT # P94000015234
1. Eniity Namg Fl L E
OCEAN PRO, INC. D
Principal Place of Business Mailing Address E v s o
116 HWY 98 E PO BOX 1715 DEGRE T4 iY OF STATE
DESTIN FL 32541 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3222630 Not Applicable
dp Country <ip Countey 5. Certificate of Status Desired O $8'75 ’demc’“m
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

?g;EX%'P'gR'-JI— rgD SUITE 209 Streel Address (P.O. Box Numbar is Not Accepiable)

DESTIN FL 32541

City FL 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

Segnature, typed or privied name of reg:siered agent and Ltle il applicatre {NOTE' Registered Agent signalure muuirad when renstalng) DATE

9. flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

;Make Check Payable to Floricia Depaﬂment of tate:

s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ O Delete TNE [Jchange  [7 Addition
NAME GOOQDSON, L NAME

STREET ADDRESS |POB 1715 STREET ADDRESS

oiry-§i-2P | DESTIN FL 32540 CITY-5T-21P

TILE D [ Delete TITLE [ Change [ Addilion
HAME LAIRD, HUBERT A HAME

STREET ADDRESS [PO BOX 1715 N/A 411« STREET ADDRESS

CITY-ST-2IP DESTIN FL 32540 CITY-ST-21P

TILE - O Delete THE [ Cnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS AN E! or :I:; S452549 b
CITY-81-2P CITY-ST-ZIP DSH”?I -‘J.Db—'-_ijll.l ID—_DD? **4':]0- DD

TITLE 3 Delete THE [O Charge  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information suppiied with this filing does not guality for the exemptions contained in Section 113, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal eflect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requ;red fy Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, cr on an attachmepj it S8, wnh all other like ampowered

SIGNATURE: uuberf A Lard /o 50 §32 (L4s?

Adda7uRE aNdTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




