2007 FOR PROFIT CORPORATION P&g
ANNUAL REPORT (AR)

DOCUMENT # P98000096892

1. Entity Name

OCEAN GROWN FARMS INC,

Feb 01,2 :00 AM
Secre ary 0 State

(-6~

WPrmcipal Place of Business " Malfing Addross
17440 TAYLOR RD. 17440 TAYLOR RD.
ALVA FL 33820 ’ ALVA FL 33520

AR

2, Pr%ipég:%agom%sa_:;z/ ;/P O,;Béx:‘ﬂ 3. Fﬂaz??nzﬁ%r@ "IO Tg !y&/\
Salle, Apt, #, ol ’ ullg, Apt , elg
gix EL ATUA FL

1st MOORE CR2EQ34 (10/08)

Chy & Slale City & Stals

§. FEI Number [4E_A_pp_§._§ed For
65-0879239 I Thot Applicabio

;\Eg % 420 CG&W ;% 3 aq ZD } Cmmf ‘(9 S. Certificate of Status Desied [ gi-gfqgf:@jmna!

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistem:f Agent

MNamo —e—
QESTREICH, ROBIN -
17440 TAYLOR RD. Stroet Address (P.C. Box Number is Not Acceptable)
ALVA FL 33920 -
City FL } Zip Code
8. The above named ontity submils ths slaternes I e purpose bi changing s ré istared office or registered agent, or both, in the State of Florida. | am familiar wilh, and acoepl
the obligallons of regisiored agent . -
SIGNATURE e

Sgnaiure, typed of prinvted name d rnq»sm?ed egont and Uile ¢ approeble

(HOTE. Regustered AQert sgnaiure requited when minstaing} DATE

-

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of Stale

8. Eioction Campaign Financing  $5.00 May Be
Trust Fund Contribution. & Added to Fees

10. OFFICERS AND DIRECTORS ¥ ) ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tt P 7 Delete e Clchange [ Addition
HAME QOESTREICH, ROBIN | WAL

st aooness | 17440 TAYLOR RD. STALL{ ADDRESS Loaoo0Ri4810

ervsize | ALVA FL 33820 Cly-s[- 2P 32706, SUT-80045-016 150.00
Lk O Detete il O change [T Aduition |
NI NAME

SIREL T ARDRESS STRETT ABDRESS

CIvy- 51 4P - Oy s P ]
T T Delete T Dl Change T Additica
NAME . e e - —_— NAMF . R - - .o - -
STREET ADDRISS SIREEE ARDRESS

oIy 8i-ap Ciry. §1-244P

mil T ociete fnr Dlemnge [ Additon
NAME MANE

SIREE T ADDRESS SIACET ABGRESS

CIFY - S§-3p Cffy-S1-4p ] )
finL T pelete IHLE Clchange [ Addition
e A

STRECT AODRLSS SIREFT AQDRESS

iy 81-7P Cify - Si-Z2IP )

i [ Detete TTLE {Ichange ] Additicn
NAME HAkE

SIREE Y ABDRESS STREFT ABGRISS

CIry - SI-4r CHY-s1-21P

SIGNATURE:

12. | horeby certify that the informalion supplicd with lh|s filing doas not qualify for the exemptions contained In Soction 119, Florida Statutes, ! further conify that tha mSermaucm

indicatad on this report or suppiomentat roport is true and accurate and thal my sign i have the same legal effect as if made under oath; that | am an offlcer or diroclor
of the corperation or the recolver or mpowsred to culc thigr r 607, Florida Statutes; and that my nama appeoars in Block 10 or Block 11
if changed, or on an attachmont ress, with al fike i .

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hnl Date Payine Prona ¥




