2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #. P98000096892 Sep 05, 2006 08:00 AN
1. Entty Name Secretary of State
OCEAN GROWN FARMS INC. ry
Principal Place of Businass Mailing Address
17440 TAYLOR RD. 17440 TAYLOR RD.
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE! Number 65-0879239 Appled For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirec O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OESTREICH, ROBIN

17440 TAYLOR RD. Streat Addrasa (P.C. Box Number is Not Acceptable)
ALVA FL 33920

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am tamilar with, and accept the
abligations of regisiered agent,

SIGNATURE
Sygnahwe, typad or pnnted name of regsiered agont and e d appkcabla. {NGTE: Rogisiarad Agenl signalura requrad when ranstaling) DATE

?‘16?7'195(23;(:;.(;':}81“ ::_'0\:;3 fo:':he W:i"’e’ :_Df the ?t‘tfpo.c':od'd 9. Electon Campaign Financing $5.00 May Be
ate 1o, By chackng inis box, e corporation ceries i o Trust Fund Contribution. [ Added to Fees
not receive prior notice. Fee to file is $150.00. O

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TLE P O oelete TILE O crange ] Addition

NAME OESTREICH, ROBIN NAME

sThecT Aporess | 17440 TAYLOR RD. STREET ADDRESS r. L, ;35? b33 r

av.stoe | ALVA FL 33820 CIY-ST. 7P D305/ 06-E0006-003 550,00

TILE ) Delete TLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§1-2P . L GiTY-57. 2P

HILE (i peete e [dcnange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-7IP

TLE [ pefete TME O crange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51- 7P CITY-ST 2P

Ime [ pelete TmE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 79 CITY-ST. 2P

e [ Delete TITLE [ change [ Adution

NAME NAME

STREET ADCRESS STREET ADDRESS

{ITyY-57-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptlions contained in Cnapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accusate and that my ature shall have the same legal effect as if mada under oath; that § am an officer or director
of the corporation or the receiver or t g o ured by Chaptar 607, Flonda Statutas; and that my name appears in Block 10 or Biock 11.1f
changed, or on an attachment with g

SIGNATURE: \f“

SIGMTUREA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone ¥




