FILED
Z008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNljnyENT # P97000054550 03-27-2008 90039 003 ***150.00
EAST CCEAN GROUP INC.
Principal Place of Business Mailing Address
23983 SE SUZANNE DR 8452 SE QUAIL RIDGE WAY 11}
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 5 0 0 0 2 1 4 8
PSS [T ORI AR AR A

Suite, Apt. #, etc. Suite, Apl. #, elc. 03132008 Chg-P CR2E0D34 {12/06)

City & State City & State 4. FEl Number Applisd For

865-0787249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?:-;?q&"r:dm"a'
8. Name and Address of Curront Reglstered Agent 7. Name and Addross of Now Registerod Agent
. . Name
KENT, KATHY
8452 SE QUAIL RIDGE WAY Stresl Address {P.Q, Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am tamillar with, and accept
the obiligations of registered agent.

SIGNATURE

Signeturs, lyped or protad name of registersd agant and tte § apphioabls. {NQOTE: Aagmiered Agent signakire required whan remnsiatng) DATE
FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing $5.00 Moy 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10, QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE P O betete e P @ Change ] Addition
NAME KENT, KATHY NAME Kend Kathy (2 e wey
STREET 4DRESS | 116 SE 3RD ST streETA00RESs | B S 3 SE Quer ! F-3 —
oTY-5T-20 | DEERFIELD BCH, FL 33441 CITY-§7-2P Heoe Sovnd L£L ZTIYSS
TITLE v - [ Delese TILE &cm (7] Addition
NAME BISTLINE, JIM HAME
SFREET ADORESS | 116 SE 3RD ST. STREET ADDRESS
Cry-5T-ZF | DEERFIELD BEACH, FL 33441 CIFY-ST-2P
TITLE [T Delate TILE [CIcChange  [J Additlen
NAME NAME
STREET ADDRESS STREET ADLRESS
CiTY-ST-2P CITY-ST-219
TmLE ] Dete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP
e 1 Detese e - Dthnge [ Addition
HAME NAME
STREET ADDRESS STREET ACORESS
OTY-ST-2F . _CITY—ST—Z!F
Tme : O Delata THLE Otenge [ Addiis
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP

12. i hareby ceriify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. [ further certify that the information
Indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officar or director
of the corporation or the receiver or trustes empowersd 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: L~ 3[13]08

BIIMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dol Daytime Phone #




