2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s69322 Apr 09,2008 08:00 A
1. Ennty Name - -
‘ Secretary of State

OCEAN OPTICAL OF THE BLUFFS, INC.
Frircipal Placs of Business Mailing Adiaress
380 MARS WAY 390 MARS WAY
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Proagipal Pizce & Businoes - No PCL Box # 3. Maling Addross:

Sote, Apt. #, elc. Saite, Apt. #, eic 1st MODRE CR2E034 (10/07)

Cry & State City & State 4. FEI Mumbaor Anppied For

65-0284145 Not Apzlicable
2P Couniry op Contry 5. Cerulicale of Status Desirad | E(?e‘gfqgg:é"“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T =
ggoof‘s%%,sc\%iw._ Sireet Aduress [P.O. Box Number is Not Acceptable)

JUNO BEACH FL 33408

City FL Zipy Code

8. The apove named eriity subimits this stalement for tha pursose of changing its registared office or registered agent. o1 ot in the Siate of Flonda. | am tamiliar with. and accept
the abhgauans of registened syeant TCY'H C’ FDﬂY'C[q

SIGNATURE Jé’/bm Pm/'/m—-— Prei st O¥-06-08

a ¥
G gnatue, tepend 0 Pt 187 0 Mg L edamerlavi tte | epl cazi, ’?.:;TE FEQIEI0 AZEr | SHPRLLT SauIrs I i envLinr gt DATE

CFILE-NOW 1 -FEE I5'$150.00 - =i -
After:May 1, 2008 Fee Will Be $550.00: " : .-
- Make Check Payable to Florida Department of State -

9. Election Camoamn Finarcing $5.00 may Be
Trust Fund Convizuton ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIFE D O patere TiTiE WS E 75T [ Change [ Adaition
- JIRLRIREN D [ st b .

NAME POARCH, TERRIE HAME . ng /20 he-Ennta-0t ] 150,00

STREET ADDRESS | 380 MARS WAY CTACFT ADORESS R

SITY-ST-2IP JUNO BEACH FL 33408 CITY-ST- AP

WLE D O peete TITLE [Clchange  [3 Audinon

NARIZ POARCH, ALLAN HALE

STREETADDRESS | 390 MARS WAY CTRFFT ARTRFSS

OITY-51-21° JUNO BEACH FL 33408 cry-51-21p

(1 3 neete TILE [7) Change [ Addinon

HAME HAME

STREET ADDRESS STAEET ADGRESS

OTY-ST- 217 CIFY-51-21P

HIfl 3 3 Detete THLE [Jchange (] Auditon

HAME NEME

SIREE] ADGRESS STHEET ADDRESS

SITY-§1. 21 Cily-51-24p

i 3 peicte T {J Change [ Acdition

HAME NAME

SIRZET ADDRLAS SISEET ADJRESS

ZIY-S1- 4P CITY-51 - 21F

TF O petete IHE [ Crange  [3 Addition

NAME NEME

CTREET ADDRESS STREET ADDRLSS

ITY-SI- 2P CITY-5T 2IP

12. | hereby certify hal the intormaticn suotlied wath this filtng does not gualily for the exemptons contamed in Section 119, Florida Statures. | further certify that the intormation
indicated on this report or supplemental repsrt is true and accurale ana that my signature shall bave the same legai ertect as If made under oath: that § am an officer or director
of the corporation ar the raceiver ar rustee empowerad 10 execule this report as requived by Chapter 607. Florida Swatutes; and :hai my name appaars in Block 13 or Block 11
if changed, or on an atlachment with an address, with ail ather like empowered,

S|GNATURE:&44_L Hancd- Tewie bparch  Prosdont Y 00  Slt-627-03Y9

SIGNATURE AKD FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa yNo e @




