| FILED
" 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O4000077914 04-26-2006 90202 018 ***150.00
1. Entity Name
1009 OCEAN SHORE, INC.
yuer ¥ -

Principal Place of Business Mailing Address q u
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUITE 1000 SUITE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 .
T s R ER AR

Suite, Apt. #, elc. Suite, Apt. #, eic. 61062008 Chg-P CR2ED34 {11/05)

City & Stale City & State 4. FEI Number Applied For

20-1313842 Nal Applicable
e Sountry 2p Country 5. Certficale of Status Destred [ Ei—gfqgf:;“f’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Narne
LICHTIGMAN, CHARLES S
444 SEABREEZE BLVD Streel Address (P.O. Box Number is Not Acceptable}
SUITE 1000
DAYTONA BEACH, FL 32118
City FL rZip Code

B. 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 obiigations of registered agent.

SIGNATURE
Signature, hmpec O PN name of regisiened agent ang lite It apphicable. {NOTE: Regisiersn Agent signature MeCArad when renstaling) OATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
FITLE a) 1 Gelete TILE ) Cnange  _J Addition
NAME LICHTIGMAN, CHARLES S NAME
STREET ADORESS | 444 SEABREEZE BLVD, STE 1000 STREET ADDRESS
CITY-S7-2IF DAYTONA BEACH, FL 32118 CIY-ST-2IP
TITLE D A oelete TITLE Tlchange ] Addition
NAME TOWER, DEVIN HAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1000 STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH, FL 32118 CITY-ST-21P
TILE D 3 Delete TIMLE T Change ] Addilion
NAME BARRES, JONATHAN NAME
STREET ADDRESS | 395 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-§1-2IP
TITLE 1 pelele TITLE “1cChange  _J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Cmy-S1-2IP
e 3 Delete TILE TIcChange  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZiP
MLE 1 pelete TITLE "] Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like ampowsred.

SIGNATURE: —%MJQ oy LM QJ;Q&_&&L;BX_M
SIGNATURE AN 'ED OR HNTED NAME OF SIGNING OFFICERBT DIRECTOR l Dak Daytime Phone »




