FILED
2007 FOR FROFIT CORPORATION Jan 08, 2007 8:00 am

DOCUMENT # 970000895908 Secretary of State
1. Entity Name 01-08-2007 90243 050 ***150.00
OCEAN SPRING, INC.
Principal Place of Business Mailing Address
4120 STAFFORDSHIRE OR 4120 STAFFORDSHIRE DR b
LAKELAND, FL 33809 LAKELAND, FL 33809
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’Ill{lll III ﬂm [IIII Ilm II]II I‘m Ilm Ilul ’I]Imﬂlllm ‘l"m “ ‘II'
Suite, Apl. #, atc, Suite, Apt. #, etc, 01042007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
59-3474867 Not Applicable
Zi Count Zip Country . ; 8.75 |
P & 5. Centificate of Status Desred [ gu Additional
8, Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent

Name

SHIANSHYAN, LEE

4120 STAFFORDSHIRE DR Street Address (P.O. Box Numbar is Not Acceptable)

LAKELAND, FL 33809

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. o both, in the State of Rlorida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Sigrature, typed or privted reme of registaned a0ent and tite i xoplicatie. {NOTE: Registerad Agerm Honaine recuinid when romnstating) DATE
9. Election Campaign Financing $5.00 Be
18 $189, May
Aﬂch ;I‘.E,lf'?%lalrl'g 31?' :.0 ggso_oo Trust Fund Contribution. [0  Added to Fees
S
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D ' [ Dekete s [ Change [ Addition
NAME LEE, SHIANSHYAN NAME
STREET ADORESS | 4120 STAFFORDSHIRE DRIVE SYREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33809 CITY-ST-2P
TME D [ Detete TITLE [JcChange (] Addition
NAME LEE, HSIEN-TSE NAME
STREET ADDRESS | 4141 STAFFORDSHIRE DRIVE STREET ADDRESS
cry-s1-2p LAKELAND, FL 33809 ciry-§1- I
TILE D [ Dekete TMLE [ Change [ Addition
N LEE, HSIEN-TA N LEE, HST A/ - TAH
STREEY ADORESS | 201 SOUTH O'BRIEN STREET STREET ADORESS
CITY-ST-2P TAMPA, FL 33809 CITY-S7.- 3P
TME O Delete THLE o O3 Crange  [R Acsilion
NAME NAME CHIN-WET HSI.LIL[%
STREET ADDRESS STReET ADDRESS | #4120 Stoffordshive Dv.
CITY. §T.2P ev-stze | Lakeland, FL 33809
e 3 Detete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-2P oITY-ST-2P
TIME O pelete TME O change  [J Addition
NAME NAME
STREEVADORESS | *» . - . . o STREET ADORESS
om.stap |0 - - CITy-S1-2P

12, | heretyy cemmlhm the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplenental report is true and accurele and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
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 Biock 10 or Block 11 if

changed, or on an ettachmant wSrI am -I lika gry rod. —
SIGNATURE: Nﬂ SH VKN LEE % s 0,7 (P63) L5270 F

SIGNATURE AND TYPED OR PRONTED NAME OF BIGNING OFFICER OH DIRECTOR o Dazs Drytime Phone #




