FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000044281 04-11-2007 90028 044 ***150.00
1. Entity Name
OCEAN RESORT MANAGEMENT, INC.
e Prmmpai P]aceof Busmess1 _,;;",ig 3:'.' POENE S MalllngAddeSS - ee L 4yuv ;:v ‘""'r G e ) i
i ~ ". e . & . Lot - % O C e a w1 s . . ‘
" | 453 SOUTH ATLANTIC AVE. 5™ " 453 SOUTHATLARTICAVE. © .. R SRR L
“ORMOND BEACK, FL 321765 5 ¢ % - &2 .. CRMOND BERGH:FL 32176° s =" oo |0 v W o co T e
S T IIWII||1II|HII\IIII!||I\llll {AVTHI
Suite, Apt. ¥, slc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3330752 Not Applicable
i Country Zip Country 5. Certificate of Stalus Desired O Ei'ggq;;:’:;“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BROWN, WALLACE M -
453 S ATLANTIC AVE Streetl Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32176
City FL I Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o regislersd agenl and Litle f applicabla. [NOTE: Registerad Agent signature requirad when reinstating) DATE

- FILE NOWIIl FEE 15 $150.00 9. Election Campaign F.inancing $5.00 May Be

v, ?I’ May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added {o Fees

k.
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PM O velste MLE [ Change (7 Addition
HAME BROWN, WALLACE M HAME
STREET ADDRESS | 3941 S PENINSULA DR STREEY ADDRESS
Oy ST-BP DAYTONA BEACH, FL Cmy-sT-21
TME VPST O pelete TME £ Change [ Addition
NAME BROWN, MARY NAME
STREET AODRESS | 3941 S PENINSULA DR STREET ADDRESS
CITY-ST-7P DAYTONA BEACH, FL CITY-ST-2P
M O Delete TI7LE [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CIY-57-2IP
TITLE [ Delete TIME [ Change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-ZIP
TME [ velete e [0 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

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
indicated on this repon or supplemendal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director *
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W oo~ 2. M. M\{.%‘g/‘?fm. &{_{9{1 3’8(:. i?f_.ﬁ 73

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFRICER OR DIRECTOR




