LU0 7 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S11851

1. Entity Name
OCEANIC ENDEAVOURS INCORPORATED

Principal Place of Business Mailing Address
140 SCENIC MAGNOLIA DR C/0 ACCOUNTING & BUSINESS CONSLT, INC.
DELAND, FL 32724 US 1535 SE 17TH ST, B206

FORT LAUDERDALE, FL 33316 US

RGO A

02052007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopTGa o

65-0224245 Not Applicabie

$8.75 Additional
Fee Required

5. Cenlificate of Status Desired (|

6. Name and Address of Currant Registered Agent

sl DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE
Signature, Typad of prinied nama of registered agen and tite it applicable. (NOTE; Regisiered Agent signature raquired whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. " OFFICERS AND DIRECTORS |
TME PD . - :
NAME TAYLOR, FRANKLINW,, JR.

STREET ADDRESS | 140 SCENIC MAGNOLIA DR
CItY-sT-21P DELAND, FL 32724

TITLE VP

NAME TAYLOR, DEBORAH A H. HODONNGA2E 15

STREET ADDRESS | 140 SCENIC MAGNOLIA DR 04716072001 5-~006 150,00
CTY-sT-2P | DELAND, FL 32724

TILE

NAME

s 0 DO NOT WRITE

- IN THIS SPACE

NAME
STREET AGDRESS
CiTy-ST-21P

T

NAME -

STREET ADDRESS
CITY.ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

12, | hereby certify that the information supptied with this fiiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate ang that my signatura shalt have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thigfrepert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with atl ather like

SIGNATURE: ﬂA/l\QA‘ dyet it f THYC— 2wl o]

SIGHATLINE AND TYPED OR PRINTED NAME os&bﬂmu OFFICER OR DIRECTOR Data Daytime Prone 4




