2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L37273

1. Entity Name a- "

OOMPHA, INC.

Apr 15, 2005 08:00 AM
Secretary of State

: Méiling Address

1754 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Principal Place of Business

1754 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

R

03072005 Ne Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
38-2525145 Not Applicable

0 $8.75 additional

5. Cortificate of Status Desited Fae Reguired

5. Name and Address of Eurr'ehﬁeg!_stereﬂgent

KARMANOS, BEVERLY C.
1754 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered offige or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigraturs, lypod a* pirled name of reglsterec agert and Wl I 2ppicable

{NOTE Registored Agert signatura reguirod whan rairatating) DATE

9. Election Campaign Financing

FILE NOWR FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2005 Fee will ba $550.00

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS ]
e VP T
NAVE KARMANOS, GECRGE

STHEET ADDRESS | 1754 THOMASVILLE ROAD

CITY-57-2P TALLAHASSEE, FLL 32303

TITLE PT B . I
NAME KARMANOS, BEVERLY C. |
STREET ADDRESS | 1754 THOMASVILLE ROAD

CiTY-ST-2iP TALLAHASSEE, FL. 32303

TRE ) - - ' -

NAME KARMANOS-BARKSDALE, AMANDA SUEC

STREET ADORESS | 1754 THOMASVILLE ROAD
CiTY-ST-2P TALLAHASSEE, FL 32303

TME

NAME

STREET ADDRESS
CITY-ST-21p

TE

NAME

STREET AGDRESS
CITY-5T-2P

TnE
NANE
STREET ADDRESS
CiTy-87-2F /

UnOROnaEILs
0415/ 05-80033-015 195U

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infarmation s
indicated on this report or supple
of the corporation or the recelver
changed, or on an attachment

SIGNATURE:

stee pmpowerad to excoute this report as require
ad s, with all other like empowered,

led Jith this filing does not qualify for the exemption stated in Section 119.07%3)(!]_ Florida Statutes. ! further gertify that the information
repprt is true and accurate and that my signature shall nave the same legal
y Chipter 607, Florida Statutes; and that my name appe:

act as if made under oath; that | arpofficer or director
or Block 11 i

pLARYS 315 2227500

dG et 2,
E AND nven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Dafe Daytims Phone ¥




