2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P970000483874

1. Entity Name
OCEAN TRACE CENTER, INC.

Apr 09,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
931 {LEWBLVD P.0. BOX 124
ST AUGUSTINE, FI. 32080 ST, AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

T

04042007  No Cng-P CR2ED34 (11/05)

4. FE! Number Applieg For
59-3465029 ot Applicable
) $8.75 additionat
5. Getificate of Status Desired O Fow Roquirad

8. Name and Address of Current Registerod Agent

JOHNSON, LYNN H
931 LEWBLVD
ST AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8, The above named entity Submis this statement for the purposa of changing its iegistered office or 1egisteted agent, or both, in 1he State of Flofida. | am famihar with. and actept

the obligations of regisiered agent.

SBIGNATURE
S

gnature, typed of pred nams of registered agent and ttis ¥ applicable. {NCTE: Ragiswerad Agem sgnature requersd when rénstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2007 Foe will be $330.00 Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTCRS I

TME D

NAME JOHNSON, LYNN H

STREET ADDRESS | 831 LEW BLVD

CITY-ST-29 ST AUGUSTINE, FL 32080 .

e

STREET ADDRESS
CITY-S7-2P

e |
NAME

STREET ADDRESS
CY-ST-2P

TME

RAME

STREET ADDRESS
Cry-S1-7P

NE

e
STAEET ADDAESS
GAY-5T-2P

TTE

NAME

STREET ADDRESS
CiTY-51-2P

HONDO0695048
4A17/07-30044-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental repost is true anc accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
af the corporation ar the receiver of trustes empowered (o execute this teport as required by Chaptes 807, Florida Siatutes; and that my name appears in Block 10 o1 Block 11 1

changed, or on E@t with an address, with all otherympowered,

SIGNATURE' ﬁm m‘:mtm NAME OF SIGHING OFFICER OR DIRECTOR

4]0 (q01)s90-26¢5

Daytrme Phane #




