FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000065400 04-11-2008 90033 043 ***150.00
1. Entity Name
OCEAN CITY GRAPHICS, INC.
I3
Principal Place of Business Mailing Address 4 U U b 4 7 B Z
1025 SOUTH DIXIE HIGHWAY 1025 SOUTH DIXIE HIGHWAY
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US . .
e R RO OO
Suite, Apl. #, elc. Suite, Apl. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0854128 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired o ?g’;?q;?ed:io"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAZELWOOD, JAMES

1025 SOUTH DIXIE HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named enlity supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi registared agent.

SIGNATURE
Signalure, yped or prnied name ol reg:siertd agent and ire | apolicaby. (NQTE: fiegsiered Agent signalure regured when ignstasng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT . s 7 Detete TALE [ Change [ Addition
NAME HAZELWOOD, JAMES NAME
STRECT ADDRESS | 1025 SOUTH DIXIE HIGHWAY STALET ADDRESS
CIY-57-2 DELRAY BEACH, FL 33483 CITY-S1-ZIP
[[HES 1 Delete TILE [ Change [ Addition
NAML, NAME
STRELT ADDRESS STREE] ADDRESS
City-ST-2F CIry-51-2°
THLE ' 3 vetete T D chenge [ Addilion
NAME -7 NAME
STRECT ADDAESS STREET ADDRESS
CiY-si-2p i1y -51- 2P
WILE O vetee ILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-5i-2I CITY-51-2IP
TILE O Dekere TOLE ' [ chenge  [J Addilion
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
CIvY-SI-2IP CITY-51-2IF
TITLE [ Detete 1ITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P CITY-§T- 2P

12. | heraby cartity that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystee empowared 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment wit address, with all other like empowered.
Tames 1Y), %Smelwm—k " I|c,‘! DY Sl 508 S

SIGNATURE: ‘e
MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Phoag B

™




