2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000054369 May 01, 2006 08:00 AN
1. Endty Name
OCEAN VILLAGE SALES & RENTALS, INC. Secretary Of State
Principal Place of Business Mailing Address
242-B NORTH SHORE DRIVE 242-B NORTH SHORE DRIVE
S IR ACE AN
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. £, etc. Suite, Apt, #, elc. 1st MOCRE CR2ED034 {10/05)
Ciy & Stale City & State 4 FEINumber T Tappliea For
N 5_973384999 L Lli\lot Applicable
Zp Country Zie CG_“:““ 5. Centficate of Status Desred  [J feaegfq lf;fgé““”a'

6, Name and Address of Current Registered Ag_-e_th ” '_ - _ 7. Neme and ﬁjcli‘ess of New Registered Agent

MName

gé%gs&opgﬁﬂsﬁ ORE DRIVE | Strest Addrass (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32176 ' T T T -
B FL I Zip Code

7 City

8. The above samed eniily submils his statemant for the purpass of changing its registered ofice of registared agent, or both, in the State of Flarida. | am fermiliar with, and accept
he obligatans of registared agent.

SIGNATURE

Signenee, typed ar proned name of regrsiersd agant and tilic 1 applcatds {NOTE Regstered Agent Signature renuired when ronstating) DATE

. FILE NOWN! FEE JS $15000T T I
.0, -Alter May 1, 2006 Fee Will Ba §550.00, -
Make Check Payable to Florjdd Deépartmient of Stdte |

9. £lection Campaign Financing $5.00 May e
Trust Fund Cantnoution. 1 Added to Fees

10, GFFICERS AND DIRECTORS 1t _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0 Delete e o o O Change [ Adeition
NAME MYERS, PETER H NAME

STREET ADDRESS | 242-B NORTH SHORE DRIVE STRECT ADDRESS

CITY-81-21P CRMOND BEACH FL 32176 CITY-ST-2IF o
TIRE O pelete TLE HOO000557121 O Change T Addition
NAME MAME 0571 7¢0h-a0037-025 150.00

STREET ADDRESS STREET ADDRESS

oY 5T GITY-S7- TP

TILE 1 Detate e [ change 3 Addition
NAME NAME o _ . e e T R —
SYRECY ADDRESS STREET AUDRESS

oTY-5T-7P CITY-ST- 2P

T 0 Deizte T rine O] change 1 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZP ory-§T-2P .

TTLE [ Delete TILE [3 Change  [J Addilion
NAYE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP oITY-§T-71P

THLE ] palee THLE J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-§7-21P

12. | hereby certify that the Information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Statules, | further certify that the iniormation
indicatad on this repott or suppiemental report is true and accurate and thal my signature shall have the seme legal effect as if made under path, that | am an offiger or director
of thie corperation or the receiver or irustee empowered o execuie this report as required by Chapter 607, Florida Siatutes; 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.

S!GNATURE:M W e D% /o Lo
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \f Date Dayt;me Phona k&




