FILED

2008 FOR PROFIT CORPORATION Jan 08, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000052851

1, Entity Name
OCEAN HAMMOCK, INC.

Principat Placa of Business Mailing Address

537 N.E. 15T STREET 537 N.E. 15T STREET
SUITE 5 SUITE §

GAINESVILLE, FL 32601 GAINESVILLE, FL 32607

SRR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

59-3316848 Not Applicable

$8.75 Additicnat

5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agont

STy Rgne DO NOT WRITE
gllillr\-lEEngLLE, FL 32601 IN THI§ SPACE '

8. The above namad entity submits this statemert lor the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, typed or ponled name of regrlered agent and Ltk il &ppcaDle. {NOTE: Ragesianed Agen! sgnaturs requead when reinstatng) DATE
FILE NOW!I FEE 18 $150.00 8. Elsction Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 OFFICERS AND DIRECTORS [
TITEE DP :
NAME STERN, ROBERT A

STAEETADDRESS | 537 N.E. 18T 8T, STE. 5 5 .‘_
UOD000 775643

omv-s1-70 | GAINESVILLE, FL . b3
e D 01/08/08-20025-001 150, 00
NAME STERN, CORNELIA O o :

STREETADDAESS | 537 N.E. 18T ST., STE. 5
CITY-S1-2P GAINESVILLE, FL 32601

TILE : . \
HAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-5T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIYY-ST-2ZP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on ihis report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ¢+ the receiver o lrustea empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S e, Lostar A- Staed /960 sc232p psor

SIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

Secretary of State .




