S FILED
2008 FOR PROFIT CORPORATION . May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L11249 05-13-2008 90013 003 ***158.75

1, Entity Name

FIRST OMNI SERVICE CORPORATION

Principal Place of Business Mailing Address
65 COUNTRY CLUB RD P.0. BOX 1416
COCOA BEACH, FL 32932  UiS COCOA BEACH, FL 32932 US

AN

04032008 No Chg-P CR2E034 (11/05)

| 4. FEI Number Applied For

_ . S N T 59-2587817 Not Applicable
LT o, BRI ot & $8.75 Auditional
L T e RS . . . " . ional
T R e S Ce . .| 5. Certificate of Status Desired Feo Reqwred
6. Name and Address of Current Registered Agent . - P .

MOEHLE, MICHAEL S “ S o
65 COUNTRY CLUB RD SR DO NOT WRITE .

COCOA BEACH, FL 32931

8. The above named entity submits 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

RO AOY, Mkl M dlnsey

SIGNATURE

Signature, typea o printed name of repisiered agent and tile it applicable (NOTE: Pegisiered Agent signature re Juired when reinstating) DATE
K-

FILE "ow“l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees

10. . OFFICERS AND DIRECTORS ]

TITLE DPS S
NaME MOEHLE, MICHAEL N3k
STREET ADDRESS | $8~BR¥ERAL-RIvVER-BR- PD Bo! 3
Cr-S-zP | COCOA BEACH, FL 32834~ 33037

L DVT

NAME MOEHLE, MICHAEL N3LY
STREET ADDRESS [+B-GRYSTARMERBR. PO Box 3136
orv-sr-zP | COCOA BEACH, FL-3383+ 3293

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
CIy-S7-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions conlamed in Chapter 119, Florida Statutes | lunher certtify that the information
indicatéd on this report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: MW /M/LQQ, Midad Mol Fres ‘4’93[0? -3-64SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




