FILED
2008 FOR PROFIT CORPORATION Mar 10. 2008 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # S18237
1. Entity Name 03-10-2008 90050 022 ***150.00
OCEAN RIDGE REALTY, INC.
Principat Place of Business Mailing Address
5011 N. OCEAN BLVD. 5011 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 . ‘
TS TS AL TAOC
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0244261 Not Applicable
Zip Country Zip Country - . ss 75 Additional
5. Cenificate of Siatus Desired | Fee'Require y
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Name
AASKOV, ADAMS GAIL
C/O OCEAN RIDGE REALTY Street Address (P.O. Box Number is Not Acceptable)
5011 NORTH OCEAN BOULEVARD
OCEAN RIDGE, FL 33435

City FL l Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agert and bile if appicable. {NGTE: Regislered Agent signaiure required when remnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc!ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D [ Detete TTLE [ Change [} Addition
NAME AASKOV, GAIL ADAMS NAME
STREET ADDRESS | 5011 N. OCEAN BLVD. STREET ADDRESS
CIFY-ST-2P OCEAN RIDGE, FL CITY-ST-2IP
TITLE [ petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-29 CIFY-ST-2P
ILE O Detete TILE [J Change {7 Additlgn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
JMME 3 Delete THLE [ Change () Additinn
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TILE 1 Change [T Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filin é; doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report 2

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweregh

SIGNATURE: ___ e ~ 3\e\o<g 561~ o IAC

hlqmenonmumormmmoamon Darytrree Phone #

L4

=\ Raawvwe pfaskev



