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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT #H39795

1. Entity Name

OCEAN HEALTH PROPERTIES, INC.

Secretary of State

Principal Place of Business

113 SOUTH MARKET STREET
ELIZABETHTOWN, PA 17022

Mailing Address

PO BOX 151

Us ELIZABETHTOWN, PA 17022

us
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01122007 No Chg-P CRZE0D34 {11/05)
{4 FEI Number Apliad For
P 74-2357405 Not Applicable
| 5. Cenificate of Staws Desired  [] $8-75 Additional

e Fea Reqmrad

6. Nama and Address of Current Reglisterad Agent

CT CORPORATION SYSTEM
1200 S. PINE I{SLAND ROAD
PLANTATION, FL 33324
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8. Tha above named antity submits this statamant for tha purposa of changing its registerad office or ragistered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatura, typed of printed name ol

agent and til

(NOTE" Registared Agent Signatuie requied whin renstabog)

DATE
T T T Fio Y Tl 1o T i B )

9. Elaction Campaign Financirg

FILE NOWIR FEE IS $150.00 Trust Fund Contribution,

Aftar May 1, 2007 Foo will be $550.00
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$5.00 mayso | D124/ 7-R00GE-021 150,00

Added to Faes

10, OFFICERS AND DIRECTORS }

S

FELTY, RONALD L

113 8. MARKET STREET
ELIZABETHTOWN, PA 17022

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

P

WILT, WALTER W

23 ESSEX DR
PALMYRA, PA 17078

HILE

NAME

STREET ADDRESS
Ciry-81-21P

TILE
NAME
STREET ADDRESS

CIY-S1-2F S

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

i Lo - .
i ; PRI LI 1 S N L LR
TR f

"' DO'NOT WRITE ~ -~

e ' e [

b e s
PRI E :

I

12. | hereby certify that the information supplied wilh this filir

changed, or on an atiachment with an addrass, with all othar like empowaerad.

SIGNATURE:

3 does not quality for the exemptions contained i Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same lsgal effect as if made under oath; that { am an officer or director
of the corporation or tha recaiver or trustea empowered to exacute this (eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

NI-3¢7 -T2 2

R FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dale

Dayirna Prons #




