2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000043888

1. Enlily Name

OCEANVIEW LIMOUSINE, INC.

]

Principal Place of Business

290 LAKEVIEW BLVD
COCOA FL 32926

Maring Address

290 LAKEVIEW BLVD

COCOA FL 32926

2. Pencipal Place of Businass -

N P0G Box # 3, Mailing Adaregs

Suie, Apl # elc.

Sate Apt #, glc.

FILED
Mar 07, 2008 08:00 A
Secretary of State

INEPURTEM A T i

1st MCORE CRZE034 (10/07)
Cny & State City & State 4. FEr Number Apptied For
65-0587973 Net Apglicable
n Ceunzy zp Country 5. Certificate of Status Desired i 58.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BROWN, JEFF
750 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33134

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL Zipy Code

8. The anove narmed entily sLDMits this statement for the puroose of changing its registered office ar regisiered agent, or cotr, in Ihe Siate of Flonda. | am familiar with, and accem

the cohgatians of registered ageni.

SIGNATURE

H anaure, tedesd o prired nana N g Sirred aoect av Lte Tappl satis.

AUGTE Fagistuas AZerd ernilar “edunr= wioh ansstnbr gt

DATE

Check Payable to Fln‘ I

9. Bection Campaign Financing
Trus: Fund Conmibuton [

55.00 May Be

Added to Fees

OFFICERS AND DIF?ECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O petete TME JChange (] Andition
HAME TURNER, MARK E NAME Lnonnnact 737
STREET ADDRESS | 260 LAKE VIEW BLVD S IREET ATIDRESS 032 ME-A00SDS01E 150, 00
CITY-S1-21P COCOA FL 32926 CIry-ST-2ip
TITLE [ Dasete TITLE ) Change (] Aadition
NAME HAME
STREFT ALDRESS STRRFT ADTRFSS
CITY-57- 21> CITY - ST- 2P
fIiLk [ Daete THLE [ Change [ Addlition
HAME NARIE
STRELT ADDRESS STRFET ADDRESS
GTY-ST-212 CY-ST- 2iP
ML O Deiete (13 O ctange [ Aaditon
HAME NAME
STREET ADDRESS STHECT ADDRESS
GIry-S1-21P CITY-3T- 25
MILE [ peiete TiLE Otrange [ Addaion
NAME NatL
STREET ADDRISS STACET ADBRESS
CITY-ST-21 Iry-51-2Ip
TIHE O beate TILE [JCrangs ] Acdition
HAWE NAME
STREET ADDRESS STREET ADDRLSS
LIy -ST-2IP CITY-S1- 21P

12, | hareby certity that tha intormation supplied vath this filng does not qualfy fur the exemntions contained in Seciion 119, Florida Statutes. | furtner cendy thal ihe intormation
ntal report 15 frue and acourale and that my signasure shall have the same legal eitect as if made under oath: that | am an offiger or dirgcior
trustee ampowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 13 or Block 11

h A yess with all ¢

indicated on (hts report or supdd
cf the corporation ar the recd
if changed, or un an attachi

SIGNATURE:

sthar ke empowerad.

Mack E T uenéy™

55

B2 2y-H20D

SIGNATUAE AND tPEWHWED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Doy e Pacie 7 1




