2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUIVIENT # P94000015234 F',! \{EDr STAT
ity ar CRETARY Lr c
e oSN OF oRPCRATIONS
OCEAN PRO, INC.
08 HMAY 28 PH b 22
Principat Place of Business Mailing Address
116 HWY 98 £ PO BOX 1715
DESTIN FL 32541 DESTIN FL 32540
2. Pringipal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl, #, ete. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City 8 State City & Stale 4. FEi Number Applied For
59-3222630 Not Apglicable
ap Country Zp Country 5. Certlicate of Status Dessreg ] |§ese zfqagg&mnal
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?g;EXIEI‘P‘g%RJr ’HD SUITE 209 Sueet Address {P.C. Box Number is Nat Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or notn, in the Siate of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
"Q’LL @, 1y e of C'EmJ Lz o tru‘\l" 0l agert w vJ ute i p"ﬂ:.lo {i.GTE Regaires AGEr] Sniur Tequvd wil) fInutabngs DATE
; =
FILE NOW!!t FEE 1S $150.00- 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fe? Will Be 5550-00 Trusi Fund Contiibution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. { OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
N [ T e YT "‘ S Dhee | Tme . Ochange [ sadition
HaME GOODSON, L . " . - HAME ﬂfﬁ I% b_d coegd
SIREET ADDRESS |POB 1715 . STREET ADDRESS s/ "“ﬁ b“Dlg *¥¥433. 75
CITY-ST- 787 DESTIN FL 32540 CIvY-ST-2IP
TR D 3 vaiete TILE [J Change 3 Addition
HAME LAIRD, HUBERT A MiME
STREET ADORESS | PO BOX 1716 N/7A STAFFT AUGRFSS
CiTY-51-282 DESTIN FI. 32540 CITY-S1-29
13 O paiete LE JChange [ Addition
HAME HAME
STREET ADGRESS STAEET ADDAESS ’ - - =
AT -ST-2IF CITY-53-71P
{1H3 3 Deiete TULE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
oI -S1-21P cIry-51-2IP
fLE O Qeiete i 05 Change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S-2F CIFY-ST-2IP
TMLE 1 Deigle TILE G change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oIy -51-217 . CITY-5T-2IP

12. | hereby certify that the’ :rwfo'mallﬁn suoplied with this filing does not qualify for the exernptions contained in Section 118, Flerida Statutes. | furtner cenify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under cath: that | am an ofiicer or director
of the corporation or the receiver or irgatg xecute lhls re, es requred by Chapter 607, Florida Siatutes: and that my name appears in Block 18 or Black 11
it changed, or on an attachmeny, witw’an ; i

SIGNATURE: ¢/2/o¢ £5P-437- 6957}

N
SIGNATURE AND JYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTDR Lo Daytinig Footsn & ‘Q -~

o S A



