FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # G81236 03-16-2006 90247 041 ***150.00
1. Entity Name

OBIARTS, INC.

Principal Place of Business Mailing Address

3599 UNIVERSITY BLYD § 3599 UNIVERSITY BLVD S

SUITE 604 SUITE 604 .

IACKSONVILLE, FL=32207 322/ (g JACKSONVILLE, FL 32867 /72 { [/

AU R AR AR

02202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Aopied Fo

59-1350854 Mot Applicable
$8.75 Additional

Fee Raquired

5. Certificate of Stalus Desired O

-
&, -
S

6. Name and Address of Current:Registerad Agent
—

LUDWIG AND BURN PA R R
5150 BELFORT ROAD STE 500 ¢ DO NOT WRITE
JACKSONVILLE, FL. 32256 : IN THIS SPACE

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

SIGNATURE
Signature, lyped or prinled neme of regisiered agent and litle il applicable. {NCTE: Regislerad Agenl signalure required when renstating) DATE
FILE NOW!! FEE IS $1 5006 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10, OFFICERS AND DIRECTCRS I
TITLE PST
NAME OBI, LEWIS ).

STREET ADDRESS | 3599 UNIVERSITY BLVD S.
CITY-ST-2IP JACKSONVILLE, FL

TLE \"

NAME BAIRSTOW-0BI, MYRA
STREET ADDRESS | 3599 UNIVERSITY BLVD. 5.
CITY-ST-2IP JACKSONVILLE, FL.

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Criy-$1-21P /

12. | hereby certily that the information suppjj
indicated on this report or supplement
of tha corporation or the receiver or,
changed. or on an attachment wit

SIGNATURE:

thisliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pori is true and & and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empowered 1o execulghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hi

. G2 Z///w/g@ 1-297-0919

BGNAFURE A0 TYPED OR PRINTEDINAME OF SIGNING CFFICER OR DIRECTOR Date Daylime

! %T%,AJA.I'(}}I;(



