2007 FOR PROFIT CORPORATIQHN .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000053448 Feb 23,2007 08:00 AM
1. Enity Name Secretary of State
OCEAN PROPANE, INC.
Principal Place of Business Mailing Address
1575 AVIATION CTR PKWY STE 409 365 N SENECA ST
0
2, Principat Placo of Busingss - No P.C Box # 3. Mailing Addross
Suite, Apl, #, olc. Suile, Apt. # clc. 15t MOORE CR2E034 (10/06)
City & Siate P City & Stale 4. FEI Number N Applied For
'l_q/y ,i" 65-0762352 Not Applicable
Zip Couniry - Zip Counlry 5. Cortilicate of Stalus Dosirod O ?g.g?qas:;ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
GETER, HOSEA JR. .
365 N SENECA ST Street Address (P.O. Box Number is Not Accoplabie)
DAYTONA BEACH FL 32114 '
City FL Zip Code

8. The above namod entily submits this statoment for the purpose of changing its registered offico or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signatury, fyped of ponted narme of rogistered agent and 1lg it applcable (NQTE Reqistered Agant signstuso raquired whean ranstabing) DATL
1 i )
AﬂeFihl;IE NOWI FEE IS $150.00 9, Election Campaign Financing  $5.00 may Be
r May 1, 2007 Fes Will Be $550.00. Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IntE D J Delcte e [ Ghange [ Adailian
NAME GETTER, HOSEA JR. NAME e
v

sTReFTAODRESs | 365 N SENECA ST STREET ADORLSS ,UDL;UUUE'“}]?}:‘-'? 150,100
onv-si.zp | DAYTONA BEACH FL 32114 ety ST 7 03/05/07-80014-021 15,
T P 1 Delete 1ITLE [T change  [] Addilion
NAME GETER, HOSEA NAME
STRET ADDRESS | 3B5 N SENECA ST STREFT ADDRESS
CIY-S1- 7P DAYTONA BEACHFL 32114 CITY-SI- 2P
e [ Detete TLE [ cnange  [7] Addition
NAME b } NAME
STReLT ADDRESS SIREET ADDAESS
cIy-S1-2F CITY-st- 21k
il [ Delete TITLE [ change [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIF CITY-SI-2IP )
i 7 Delete THLE M change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
cITy-SI-7ip CITY-ST-7IP
FITLL [ Deiete TNLE [ Change [ Addilion
NAMI NAME
SIRFH) ADDRESS SIREET ADDRI $$
CIY-SI-2P CIY-SI-2IP

12. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Fiorida Statutos. | fusther centify lhat the information
incieated on this reporl or supplemental roport is (rue and accurate and thal my signatura shall have the same lagal affect as il made under oalh; that | am an officer or direcior
of the corporaltion or tha receiver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like gmpowerad.

SIGNATURE: 7/%,”_ Q{‘L JHogeo. (RI1QR a~07 53¢ /

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




