FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000018618 St 04-30-2007 90444 019 ***150.00

1. Entity Name

OCEAN SUPPORT, INC.

Principal Place of Busingss Maifing Address q“ 09 0 8 “ b

4950 S PENINSULA DRIVE 4950 S PENINSULA DRIVE
PONCE INLET, FL 32127 PONCE INLET, FL 32127 )
NS RGO AR AT

Suite. Apl. #, etc. Suite, Apt. 4. etc. 02142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-3485371 Not Applicable
Zip Country Zio Country 5. Ceriificale of Status Desired [ fi';qu,‘if:ﬁ,“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALD E. HAWKINS, P.A,
501 $ RIDGEWOOD AVENUE Street Address (P.0. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
? City FL | Zip Code

8. The above named entity submils this slatement 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 regislered agent,

SIGNATURE
Signature, lypad or pnriec name ol regisiered agent and tlle if apphcable (NOTE: Regiiered Agent Signalury requirea when reinstatng) DATE
FILE NOWIVII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fae will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE O change [ Addition
NAME SCHAMMEL, CHARLES J NAME
STREET ADDRESS | 680 FERNCLIFF STREET ADDRESS
CITY-$1- 2P PORT ORANGE, FL 32127 CryY-S1-2P
THLE D [ Delete TINLE [ Change [ Addilien
NAME SCHAMMEL, LAURA J HAME
STREETAQDRESS | 128 ROSALYN AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2P
e D O Delete L D 5 [ Change [ Addition
NAME KNERLER, STACEY L HAME ﬁ f]t-’fl el +Geey L
STREET ADDRESS | 143 OLD SUNBEAM DRIVE SHELAORESS | /o7y TR 1€ T rde*Drvwe
-ST-2IP CITY-ST-2P : T o y
CITY-5T-20 SOUTH DAYTONA, FL 32119 O ¢ maendl uch Fio 3217
TILE ST 7 Delete TWiLE ’ [ Change [ Addition
NAME CULLEN, POLLY NAME
STAEET ADDRESS | 5956 MARVILLE CR STREET ADDRESS
ciry-st-2IP DAYTONA BEACH, FL 32127 Cry -ST-21P
TILE [ pelete TITLE [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2if
e O petere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 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 altachment with an address, with all olher like empoweregd,

SIGNATURE: PQQQ«mP Colew Vollu P Cullen 4‘[3[0‘1 2167 o 1l

SIGNAJURE AND TYPED OR PRINFED NAME OF SIGNINGIOFFICER OR DIRECTOR Dare Daytime Phone #




