2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ;
Jan 17,2007 08:00 AM

DOCUMENT # P88000077163

1, Ertity Name
OCEAN ATLANTIC DEVELOPMENT INC.

Secretary of State

Mailing Address

299 W GRANADA BLVD, STE B
ORMOND BEACH, FL 32174

Principal Place ol Business

299 W GRANADA BLVD, STE B
ORMOND BEACH, FL 32174

e

[

AL AR A

.
01042007 No Chg-P CR2E034 {11/05) ’
4. FE! Number Applied For
‘ 58-3532851 Not Applicable o
s ) - . . $8.75 Additicnal o
T ] _?5 k ‘ RN TR 5. Certficate of Staius Desired O Fee Required . ;
6. Name and Address of Current Registered Agant . : oL ¢
. I
VISCOMI, VINCENT ' , Ce . : " ’
299 W GRANADA BLVD, STEB . Do NOT WRlTE ‘
ORMOND BEACH, FL 32174 L IN THIS S PAC E e
' . X A
8. The above named entity submils this statement for the purpese of changing its regisiered office or registered agant. or botn, in the State of Floricka. | am familiar witk, and accept - ‘:"
the obligations of regisierad agent.
)
SIGNATURE
Signalure. typed or prinisd name of ragistered agent and tille if appiicania {NOTE RegStared Agant sigralure requrad «hen ranstanng) QRTE R,
DOGO00Saa093 :
. . . , = »,
FILE NOWIlI FEE IS $150.00 ®: Elaction Campaign Financing $5.00 mayBe | ()1 /17 /07~-30059-015 150,00
After May 1, 2007 Foe will be $550.00 Frust Fund Contrioution Added to Fees i
0. OFFICERS AND DIRECTORS ! b . ’\ .
THLE D ' '
NAME VISCOMI, VINCENT ‘ ¢
STREET ADDRESS | 209 W GRANADA BLVD, STE B . B
CiTy-51-2P ORMOND BEACH, FL 32174 - '
e D . Lo K
NAME HANSARD, WILLIAM .
| STREETADDRESS | 299 W GRANADA BLVD, STE B . - :
. CITy-ST-71P ORMOND BEACH, FL 32174
TILE ' ) '
NAME B et e e T T e o |
SIREET ADDRESS . - - - S a !
CIrY-51- 7P , TR ,‘Do N OT WR'TE cm e i
T oo . -3 ad ~TNE SRR
NAME L, . *IN THISSPAC L e ‘
- o 't o ° PR et
STREET ADDRESS ¥ R T L DR SR S -
CITY-§1-2IP - ’ ..
HE £
NAME
STREET ADDRESS .
CiTy-§T-21P /]
e f
NAME
STREET ADDRESS e .
CITY-§1-21p ) / ) LRI L e T e
12. | heraby certify that the inlorfnation suppllec/\ggh this filiné; doss not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated an g repodt or sppplamant is rue and accurate and that my signature shall have the same jegal eflecl as if made under oath: thal t am an officer or director .
of the corporation of the redeiver of ir powered to execute this repon as required by Chapier 807, Florida Statules; and that my name: appears in Block 10 or Block 11.1f -
changed. or on an attachmgnt with an with all cther like empowered. ' . .
SIGNATURE: Vincenr Utsgzm__lﬁéﬂ_sﬁeaele:czm <
SIGN4TURI ED OR PRINTED HAME OF SIGNING OFFICER OR QIRECTOR Dare Dayire Frone




