2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ~ Apr 25,2006 08:00 AN
DOCUMENT # F02000000597 THR Secretary of State

1. Entity Namg
OMNI JACKSONVILLE CORPORATION

Principal Place of Business Maliling Address ) )
420 DECKER DRIVE 420 DECKER DRIVE
{RVING, TX 75062 ) IRVING, TX 75062

| [N

04072006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e o

26-0041804 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Nama and Address of Current Registerad Agent

ORA SERV COMP
o e STREET |CE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 !N THIS SP AC E

8. The above named entity submits this statement for the purpose of chanGing its registered offics or Fegistered agent. or both, in the State of Florida. 1 am famijiar with, and accept
the olligations of registersd agent.

SIGNATURE ___ — : — :

Signature, iyped ot hristad name of tapisterad agent and tide ! applicable. (NOTE. Rejgisteled Agent signalira réquired whan réistaling)” . CATE

FILE NOW!!l FEE IS $150.00 9. Efection Campaign Finencing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Corriaution. 3 Added 1o Fees

10. OFFICERS AND DIRECTORS | s — ==
TITLE CEQ
VAME CALDWELL, JAMES D
STREET ADDRESS | 420 DECKER DRIVE Uﬂﬂﬂﬂ 5533 E':t o .
CITY-ST- 27 I et

o T 05/D5/06-B0107-017 150.00
e
MAME DEITEMEYER, MICHAEL J

STREET ADORESS | 420 DECKER DRIVE
CRY-ST-2P IRVING, TX 75062

THLE D
HAME ADAMS, DAVID G

STREET ADDRESS | 420 DECKER DRIVE
CITY-§T-2P IRVING, TX 75082 DO NOT WRITE

We | GALDWELL JAMES D ' IN THIS SPACE

NAME
STREET ADDRESS | 420 DECKER DR
CITY-57-2P IRVING, TX 75062

TTE

HAME

STREET ADDRESS
City-ST-2ZIF

mEe

HAME

STREET ADDRESS
CiTY-ST-7IP

12. | hereby certify that the information supplied with thj fiﬁn{? toes not gqualily For the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicaled on :l?;is report or supplemenial report s tefe and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an 1th all other fike empowered,

SIGNATURE:

Michael J. Deitrpmeyer ZL‘N‘Q{)

SISRATURE AND TYPE, RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

w3,



