--2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046486 Jan 28, 2008 08:00 AN
1. Entity Naino Secretary of State
M & D OCEAN PRODUCTS, INC.
Principal Place of Business FMalng Address
11026 W. SEMINQOLE PL. 11026 W SEMINOLE PL
e T H“Hll‘ Hl ‘l”‘ |l|r[ llm ||H‘ ||w ||m |m| |”” Hm ‘l”l lwm ‘H"’
2. Pencipal Place of Business - Mo PC. Bor 3. Mailing Addrass

Suite, ADL #, &iC. Sule. At #. e 15t MOORE CR2E034 {10/07)

Ciy & Siate City & State 4. FE! Number Appiied For

59-3259485 Nol Apglicable
ip Couniry Zip Country 5. Certficate of Status Dasred ] $8'75 Addirionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

r%%gc\if,\/Ag-EEhﬁfNOLE PL. Sweet Address {P.C Box Mumber is Not Accaptable)

HOMOSASSA FL 34448

City FL 2ip Code

8. The apove named aruiv stbrits this statement for the puracse of changing ils registered office or regisiered agent, or cotn, in the Swate of Floriga. 1 am familiar with. and accept
the outigations of registerad ayont.

SIGNATURE

SR, VRO O PEROT L O stgy S0 faect wrd LLE T placio (WOFE Regisieras AGEr Faiinaly "2 s woon om=alir gi HATE

<o = -FILE NOW!H! FEE IS $150.00 9. Eieciion Camaaign Finarcing $5.00 May Be

i Atter May 1, 2008 FEE_E Will Be $550.00 . .., ‘ Trust Furdd Contosution - [ Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
03 D O prcte TILE DI thange 73 Addilien
HAME YOUNG, AILEEN KAMF
STHEFT ADNRESS | 11026 W. SEMINCLE PL. CTIFFT ALDRI 55
Gy ST 2 HOMOGSASSA FL 34448 CITY-57-31p
TITLE 3 ve-ele TITLE [ Change (] Aaiition
NAE HEHE
GTRFET ADDRESS STRFFT MDRFSS
CITY-51-717 CITY-51- 210
L (5 Desete me imnnnnangns O Chage T Addition
e - it : 01/20/02-20045-025 150, 00
STRZET ADGRESS STAEET ADDRESS
(AT -$T. 219 LITY-5T-20P
1L O peete ML 0 Crange [ Addition
HAME i HEME
SIRELT ADBRESS STRELT ADOREES
fne-51-218 CITY-51- 2P
M7LE O peee .t [JCtangs ] Additien
HAME NEHT
STREET ADDAESS SEREET ADORESS
LTy 81 i Oy 5120
TIEF 3 veae e CJcnangs [ Addiben
NAME HAME
STRZET ALDRESS STAEET ADDRESS
QITY -St-2F CITY 8T 2

12. | hereby ceruty that the information suapled wath thiz filing does net gqualfy fur the exametons contained n Sschion 119, Flerida Siautes | furner cerity that the mtormation
indicated on this report or supplerrertal repert is 1rue and wecurate ano that my signature shall bave the same legal eftect as i made uisler cath. that 1 am an efficer or diraclor
Gl the corarasion or e receiver or trustee empewered 1o execute this report ¢ frequired by Chapier 807, Florida Statutes: and that iny namsa appears in Block 12 or Biock 11
it changea, or on an attachment with an address, wih ail other like empowered,

SIGNATURE: )

FRETOCA T




