2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000044281

1. Entity Narme

OCEAN RESORT MANAGEMENT, INC.

Prncipal Place of Business

453 SOUTH ATLANTIC AVE.
ORMOND BEACH, FL. 32176

Mailing Address

453 SOUTH ATLANTIC AVE.
ORMOND BEACH, FL 32176

FILED
Mar 12, 2008 08:00 A
Secretary of State

NNGER R A

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite. Apl. # etc. R -
uile. Apt. #. et Sute. Ap. 4, ewc 03062008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-33307562 Not Applicable
4 t 4 Sount iti
» Country o Country 5. Certiicals of Staws Desred~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

BROWN, WALLACE M

453 S ATLANTIC AVE Street Address (P O. Box Nurnber is Not Acceptable)

ORMOND BEACH, FL 32176

City Zip Code

FL

8. The ahove named entity submils this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am lamiliar with, and accept
the cbhgations of regisiered agent.

SIGNATURE

Signaiure. typed of prinien name ot regisiered afert ana tie il apphcable INOTE. Registered Age signature required when reinstaneg)y DATE

9. Elecbon Campaign Financing
Trust Fund Contnbuton,

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PM ] Delete TiteE e I Change [ Addtion
NANE BROWN, WALLACE M HAME heinlute SN
anfas-005 150,00
STREET ADDRESS | 3941 S PENINSULA DR STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL CITY-51-71P
TILE VPST 3 Delete 13 [ change 7] Addition
NAME BROWN, MARY NAME
STREET ADORESS | 3941 S PENINSULA DR STREET ADDRESS
CIy-5T1-219 DAYTONA BEACH, FL CiTy-S1-2P
TLE Pl (3 Deiete TTLE [3Grange [ Addition
MANE e NAME
STREET ADDRESS o STREET ADDRESS
CIFY-S1-2IP CITY-57-2P
TILE [ pelere MLE [dcrange [ Addrtion
HAME HAME
STREET ADURE 85 STRELT ADDRESS
Ciry-s1-z20 CIry-51.29
TITLE O pelee THLE [JChange  [] Addition
HAME NAME
STREET ATIDRE 55 STREET ADDHESS
CY-ST. 2P CIry-5t-2e
TITLE [ petete TITLE [1cChange [ Addiben
HAME NAME
SIREET ADRE S STRECT ADDHESS
Cry-£1-21 CITY-§1- 219

12. | heieby certity that the intormation supplied with this tiling does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. t furtner certify that ihe information
ind icated on this reporf or supplemental repon is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corperalion or 1he recever or trustee empowered to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changod, or on an attachmoen with an address. with all other like cmpowered.
3ofs 3844727373

SIGNATURE: | A)/'—I?Tbe/" Waly Beowna D M. AN

PM

SMNATURE ARTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




