FILED
2008 FOR PROFIT CORPORATION ~ May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 857075 05-08-2008 90018 043 ***150.00

1. Entity Name

OMNI INTERNATIONAL PRODUCTS, INC.

Al

Principal Place of Business Mailing Address
435 12TH ST SW OMNI INTERNATIONAL INC.
VERNON, AL 35592 US P.0. BOX 1409

VERNON, AL 35592-1409

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
63-0803489 Not Applicable
Zi zZi it
s Country ® Country 5. Certificaie of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Nama and Address of New Registered Agent .

Name

CORPORATION SERVICE COMPANY
1201 HAYES STREET Street Address {P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Coge

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

SIGNATURE

. Signature, typed of printed name of registered agem and lillg it applicabia. (NOTE: Registered Agent signature required when reinsiing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDC 5/ 7 Delete TITLE [ Change [ Addition
KAV RILEY, JAMES L Y3 HAME
STREET ADDRESS | PO BOX 1409 NfA/ﬁTH STS.W, STREET ADDRESS
CITY-ST-2IP VERNON, AL 355921409 CITY-ST-2IP
TITLE O pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP IrY-ST-2IP
TITLE ] velete TITLE [ Change  [C] Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THTLE O Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P CITY-81-2iP G
TITLE . O Delete TMLE {JChange [ Additicn
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CiY-ST-2IP - Y- ST1-21P

iling doe for thd exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the sama legal effect as if made under oath; that | am an officer or direcior

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yofes wsst5ma

Daytime Phong #

12. | hereby certify that the information supplie i
indicated on this report or supplemyf 15 true and agelrate gfid that my
of the corporation or the receiver chijsied empowered to gkecute tis report
changed, or on an attachment wiglall adgresg, with all otjfer like gafaowered

SIGNATURE: 4. . 1

INATURE AND TYPED INTED NAME OF SIGNING OFFIC| e OR

S~ Taues L. Wrietd



