2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOGUMENT # P97000053448 .o ecretary of State

1. Entity Name 04-11-2006 90118 022 ***150.00
OCEAN PROPANE, INC.

Principal Place of Businass Mailing Address
555 ORANGE AVE. 555 ORANGE AVE.

R e NIRRT M

2. F'rlncrpal Place,of Busmess 3. Mailing Address

1515 Aviation Gulee Pry 305 N .Seneca ST

Suile. Apt, #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)

Soile “og DAY Foma  Reper

City & _ City & State 4. FEI Number Applied For
})/4—)’ —?-O/V i B eACH | L =L 65-0762352 Not Applicable

Zip Country ' Zip, Coungry ' . , $8.75 Additional

3 : 1/ \/ Vo Lo P 3 % ! q ’/C)/LJC /A 5. Certificate of Stawus Desired O Fes Required lonal

! 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

-’ e GeTer Hosea Iy

(SESEST(E)RR'AHN%SEEQVEH " Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114 —— .
3S N. Sewearn Sop ECA ST

nﬂ-%ya Reoacl, FL | * %ﬁ:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and z!'ccepl
Ihe obligations of registered agent.

A
SIGNATURE __{ hf_‘___

Sugnature. fyped o praved namu of regrslered ageni and Wlic 1l appbcabie (NOTE- Regrslared Agent signatce teouuad when Jo-astalng) DATE
FILE NOW!!! FEE'IS $150. 00; . i, _ o
. 9. Election C F ]

" After May 1, 2006 Fee Will B $550.00 e e owretg 3500 tay oe
_Make Check Payable to Florida Deparlment of State ; ’
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE 0 O Delete i P _ Phchange [T Addition
NAME GETTER, HOSEA JR. HAME Creder Hosea I

e

STREET ADDRESS | 555 ORANGE AVE. STRECTADORESS | 36 AV DRNQ o Al
onv-5-20 |[DAYTONA BEACH FL 32114 ov-sae DAy Toase e FL 25 .4¢
TILE P O oelete TITLE P & Change [ Addilion
HAME GETER, HOSEA HAME Creder HosRo
STREET ADDRESS {555 ORANGE AVE, STREETADORESS | B &5~ AU DAL e BT
on-s-2¢ | DAYTONA BEACH FL 32114 oStz 0 gy /DA TheAcs AL 2oy J
TILE O pelats nme (] Change 3 Addilion
NAME NAME
SIREET AGDRESS STREET ADURESS
CITY-57- 7IP CITY-ST-7IP
fiTLE | O Delete TinLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-S§1-7IP CITY-S1- ZIP
TISLE [ Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete SITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P,

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accuraie and that my signature shall have Ihe same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an atiachment with an address, wilth all other like empowered.

SIGNATURE: /»L—QQC@ Hoseq Geffe JA #3-0L  33( 255 G|

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




