FILED
2007 FOR PROFIT CORPORATION ~ Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000056937 02-09-2007 90028 025 ***150.00
1. Entity Name
OCEANSIDE ASSETS, INC.
Principal Place of Business Mailing Address 4uvrmuYE
10935 SE 177TH PLACE 10935 SE 177TH PLACE
#305 #305
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
P R S v AR WD RAR ML
Suite, Apt. #, etc. Suite, Apt. 4, ete. 01262007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE) Number Applied For
65-0681568 Mot Applicable
7p Country Zip Couniry 5. Certficats of Status Desired O Ei'zgqgg:;ﬁo”a]
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANE, GLENN
10935 SE 177TH PLACE Sireat Addrass (P.Q. Box Number is Not Acceptable)
#305
SUMMERFIELD, FL 34491
City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printad nama of regislsred agert and title it applicabla {NOTE: Regisiered Agent signalure tpquired when ranstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PDS O etete TILE [ change [ Addition
NAME LANE, GLENN RAME
STREET ADORESS | 10935 SE 177TH PLACE, #305 STREET ADDRESS
GITY-ST-2IP SUMMERFIELD, FL 34491 CIY-8T-29
THLE ' [ Delete FIILE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CY-ST-2P CAY-ST-29
TILE O oetets 1% Jchange  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-211
TIREE O Delete TITLE [ change  [J Additien
NAME HAME
SIREET ADDRESS SIRET ADDRESS
CITY-ST-2IP CIrY-SI-21P
TME O Delete TIME [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP oIy -ST-2P
TILE [ Delete TITLE [J change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 an this report or supplemental rapert is true and accurate and thal my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver stee empowered tQ exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! an addrassewith er lika empowered. .
Eloan Elars, ﬁZﬁM Zzi;/ﬁ 359 DITED70

/ secm‘ruuffmu%n PRINTED r?ui OF SIGNING OFFICER OR GIRECTOR Dats Daytrme Phens #
rd /




