2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # J55662 ecretary of State

1. Entity Name
OMEGA BUSINESS SOLUTIONS I, INC. 04-30-2007 90860 019 ***150.00

Principal Place of Business Mailing Address
229 AVE K S.E, P.0. BOX 1821
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882 e
Tl A CERR I ER BRI
/%7 Ave K _S.E.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
L\/hv'lldh, HA Y& S R_ 59-2767125 Not Applicable
323@880 Couniry Zip Country 5. Certificate of Status Desired d Eg{gqg?:&“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DIAL, JOHN W
229 AVE K S.E. Slreeyﬁdass {P.C. Box Number is Nol Acceplatie)
WINTER HAVEN, FL  33-880Y ——
City FL Zip Code

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 with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. typed o pnnted name ol regislersd agsnl and it f applicatle (MOTE: Rayistered Agent signatura 1equirad when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees - T
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e PD [ pelere TTLE [Jchange [ Addmen
NAME DIAL, MARVIN R NAME
STREETADDRESS | 229°AVE K S.E. ' STAEET ADDRESS / 96
City-$T-1p WINTER HAVEN, FL 33880 CITY-ST-ZIP
e vD : 3 pelete TLE O Change  [J Azdition
NAME BOYD, WILLIAM A HAME
STHEET ADDRESS | 202 LAKE HOWARD DR. S.W. STREET ADDRESS
CITY-8T-2P WINTER HAVEN, FL 33880 . CITY-§T-2IP
THLE STD O delete TITLE I Change  [1 Addilion
NAME DIAL, JOHN W ' KAME
STREET ADDRESS | 142 WYNDHAM DR . STREET ADDRESS
oY -ST-2P WINTER HAVEN, FL 33884 CliY-87-2P
T ‘ 1 Oelete TTLE CJchange [ Addition
NAME  © NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE [ Detete TILE 7 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7- 2P
THLE O oelete TTLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Flosida Statutes. | turther certify that the information
indicated cn this report or supplementa! report is true and accurate and that my signalure shall have the same lega! effect as it made under oatb; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes: and thai my name appears in Bleck 10 or Block 114
changed. or on an attachment_wi ddress, wilth all olher like empowered.

Doy

E AND TYPED OR PRINTED NAME OF

&-27-67 §63- 2950372

ING QFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




