FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000061240 04-29-2005 90182 006 ***150.00
1. Entity Name
OCA MANAGEMENT, INC.
Principal Ptace of Business Mailing Address
42 S PENINSULA ST 42 S PENINSULA ST
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 - 50044837
TR v I RGTR 0 AR N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3331332 Not Applicable
Zp Country Zp Country s. Certificale of Status Desired O Eg'gquS$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORNTO, L. A JR.
149-F S. RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL | Zip Code

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

SIGNATURE
Signatura, typed o prinied name of regisierec agent and tils if applicable, (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. (| Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TITLE “IcChange ] Addition
HAME ANDERSON, GEORGE D NAME
STREET ADDRESS | 3010 S. PENINSULA DRIVE STAEET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32118 GITY-ST-2IP
TME v T Delete TMLE TJChange  _] Addition
NAME ANDERSON, DAVID C NAME
STREET ADDRESS { 3010 S. PENINSULA DRIVE STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH, FLL 32118 CITY-3T-2IP
e ST T Delete Tme Tl Change ] Addition
NAME ANDERSON, GRETCHEN L NAME
STREET ADLRESS | 3010 S. PENINSULA DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL. 32118 CITY-§T-21P
TiTLE —J Delete TILE “TIChange  _J Addition
NAME NAME
STREEE ADDRESS STHREET ADDRESS
CITY-ST-2iP CiTY-8T-2IP
TITLE J Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-ZIP
TTLE 1 pelete TITLE “YChange ] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crmy-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE:Mb ML’“\ L[‘ -3 7 —~893
SIGNATUREFAND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daytime Prone #




