r

* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P98000033217 Secretary of State
1. Entity Narme
OCEAN PARTNER CORP.
Principal Place of Business Mailing Address
3425 N ATLANTIC AVE 3425 N ATLANTIC AVE
COCOA BCH, FL 32931 COCOA BCH, FL 32931
A 000 T
Suita, Apt. #, alc. Suite, Apt. ¥, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
£9-3511801 Naot Applicable
Zip Country Zp Country 8. Certificate of Status Desired (] gg;fq 3?:;""““'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BIERNING, EUGENE K

3425 N ATLANTIC AVE Streat Address (P.O. Box Number is Not Acceptable)
COCOA BCH, FL 32931

City FL | Zip Cada

8. The above named antity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida, | am familiar with, and accept
the cbligations of registered agent.

T

SIGNATURE
Signature, typad or printed rame of ragistered agent and tile it sppcabile, (NOTE: Aegisturad AQAN! Signature required whan redatating) DATE
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D O Delets niLE ) Change ] Addition
NAME DOBSON, ROGER NAME UODDONT 26774
STREET ADDRESS | 6245 S, TROPICAL TRAIL STHEET ADDRESS s .f‘l"ia?} l,'ﬁ? :-I""{I"II:IE i ey 12 150.0
CrTY-ST1-2P MERRITT ISLAND, FL 32952 CITY-ST-2P e e Ml e
TTLE o O oakets TME [ Changs [ Addition
NAME BJERNING, EUGENE NAME
STREET ADDRESS | 435 KOOTMAN LANE STREET ADDRESS
CITY.§T-2P MERRITT ISLAND, FL. 32052 CITY-ST-2P
TITLE D [ Daints TITLE O change [ Addition
NAME HERMANSEN, BJORNAR NAME
STAEET ADDRESS | 205 HACIENDA DR. STREET ADDAESS
CITY-$7-2IP MERRITT ISLAND, FL 329852 CITY-ST-2IP
me 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CITY-57-2P
ME O Dokete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TILE O elata TIMLE O cnange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-$T-2P

12. | heraby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that } am an officer or direcior
of the cerporation or the receiver or lrustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ' S Derfr o o o1 (33)795-9699

SIGNATU ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \rf-:e { Daytime Prona #




