2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # E02000000597 04-27-2007 90214 029 ***150.00

1. Entity Name
OMNI JACKSONVILLE CORPORATION

Principal Place of Business

420 DECKER DRIVE
IRVING, TX 75062

Mailing Address

420 DECKER DRIVE
IRVING, TX 75062

40086846

TR

04122007 No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
26-0041804 Not Appticable

5. Certificate of Status Desired O ?i.g:‘:}:i:‘;ﬂonal

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signarure, 1yped or printed name f registered agent and htle it apphcable (NOTE Regiared Agent signature required when reinstanng) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
THLE CEO
NAME CALDWELL, JAMES D

STREET ADDRESS | 420 DECKER DRIVE
CiTY-51-2P IRVING, TX 75062

TITLE P

NAME DEITEMEYER, MICHAEL J
STREET ADDRESS | 420 DECKER DRIVE
CITY-SE-2IP iRVING, TX 75062

TITLE D

NAME ADAMS, DAVID G
STREET ADDRESS | 420 DECKER DRIVE
CiTy-57-21P IRVING, TX 75062

DO NOT WRITE

TILE STD

HAME CALDWELL, JAMES D
STREET ADDRESS | 420 DECKER DR
CITY-S57-2IF IRVING, TX 75062

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-5s3-2ZIF

THLE

NAME

STREET ADDRESS
CITY-51-2tP

12. | hereby certity that the informatiop supplicd with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfnental report is lrue and accurgte thal my signature shall have the same legat etfect as it made under oath; thal 1 am an officer or director
of the corporation or the receivgf or trustee empowered 1o te, port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenf¥ith an address. with al e wered

SIGNATURE:

< 420|200

T /o,
jfcmruu: AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

4



