2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DCCUMENT # P94000015234

1. Enlity Name

OCEAN PRO, INC.

Principal Place of Business
116 HWY 98 E

DESTIN FL 32541
us

Mailing Address

PO BOX 1715
DESTIN FL 32540
us

LT

HLED
A .
9 4
SECR=
TALLARA

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOCORE CR2E034 (10/06)
City & State Cily & Stale 4. FE| Number 0 Applied For
59-322263 Mot Applicable
Zi| Count i iti
i ountry Zip Country 5. Cerlilicate of Status Desired M $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SCHEYD, JRJ M

Streel Address (P.O, Box Number is Not Acceptable)

1221 AIRPORT RD., SUITE 209
DESTIN FL 32541

Cily

FL J Zip Cade

8. The above named cnlity submits this statemenl for lhe purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the cbligaticns of regislered agent.

SIGNATURE

Signalure, iyped of prinled name of regisiared agent and Wile i* applicatle. {NOTE: Repsierea Agant signature requred whan rainstating | DATE

. % e FILE NOWH! .FEE IS $150.00°

9. Elacl ign Financi
After May 1, 2007 Fee Will Be $550.00 action Campaign Financing

$5.00 may Be

M . S Trust Fund Contribution.  [] Added to F
Make Check Payable to Florida Department of State orees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
filL D 1 Delete e [ change [ Addition
NAME GOODSON, L NAME
stiEr anbpess | POB 1715 SIREET ADDRISS
ciy-st-zr | DESTIN FL 32540 CIY-S1-21P
NLE D [ oelete 1L O Change ] Addition

LAIRD, HUBERT A o P
::\z[[mnomss PO de 1716 N/A N:\:;EH ADDRLSS ﬂ;}%%?fﬂa[%? %?Sdg'asﬂ ' 00
SIRL 5 55 JEY y fR— -] ** .
Cly-5ST-7IP DESTIN FL 32540 CITY-SI-21P
e — . 1 ngta 1 - Olohanee . T Addilion
NAME NAME
SIRFET ADDRFSS STREET ATDRESS
CITY-ST- 2P CITY- 83 2IP
e O pelele 1NLE [J change (3 Addilion
NAME HAMI
SIREET ADORESS SIREET ADDRESS
CIrY-s7-7Ip CITY-$1-21P
ML 7 Delete THILE [JChange [ Aodilion
NAME NAME
STREET ADDRESS STREE] ADDHESS
CIY-ST-21p CITY-SI-21P
HILE M belste Tt [] Change (7] Addilion
NAME NAME

" STREET ADDRESS STRELT ADCRESS

CIrY-SI-21P CiTY-51-2P /\l‘ 2 q

12. | hareby certily that the information sepplied with this filing does nol qualify for the exemptions coniakad in Sechol "ﬁg. Fi¥rida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legaljelfect as i made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all cther like empowered. \
/ga /3’ 74ys 7

Hoboer A Lased d4-07

aND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: .




