2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000045682

1. Entity Name

QCEAN PARK PLACE, INC.

Principal Place of Business Mailing Addrass
99 N. ATLANTIC AVE 99 N. ATLANTIC AVE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

AR A

04082008  No Chg-P CR2E034 (11/05)

Apr 16,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE  |———
59-3387433 Not Applicable

m) $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrosa of Current Registered Agent
WILLIAMS, RCBERT W
99 N. ATLANTIC AVE Do NOT WRITE
COCOA BEACH, FL 32931 IN TH'S SPACE

8. Thse above named antity submits this staternent tor the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, lyped or printed name of regisiered agent and tile if applicabls. [NOTE: Registerer Agent signatura required when rainsiasng) DATE
_ - DR = _
FILE NOWIH FEE IS $150.00 8. Election Campalgn Elnancmg $5.00 May Be D"%.'“EH.-"UB"BLH:I?1“UES } EID_ UU
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, CFFICERS AND DIRECTORS i
TITLE D
NAME WILLIAMS, ROBERT W

SIREET ADDRESS | 99 N, ATLANTIC AVE
CITY-5T-71P COCOA BEACH, FL 32931

TITLE D

NAME STAZZONE, JOSEPH

STREET ADDRESS | 99 N. ATLANTIC AVE
CITY-S1-2P COCOA BEACH, FL. 32931

TITLE
NAME

st DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CHY-81-2IP

12, | hereby cettify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effact as i made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowaered ta 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 addggss MWt all other like empowered. . ‘ . sz

i

L4

SIGNATURE: A S szzonls Yl pR 25

OR DIRECTOR Data Daylma Phona ¥




