FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000003879 05-02-2006 90207 009 ****70.00
1. Entity Name
OMNIVISION INC.
Principal Place of Business Mailing Address . Y
1818 29TH AVENUE NORTH POST OFFICE BOX 14183
SAINT PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33733-4183 US . :
2. Principal Place of Business 3. Mailing Address ”IIN” I’I ‘I“' |I|“ ||H| ||”| ||“| "M IMI “lll \I\"lm”lml\l“'l‘
Suite, Apt, #, etc, Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (1 ”05)
City & State -~ City & State 4. FEL Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired §8.75 Aﬁlditlonal
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
H Narne
SESLER, LINDA L+
3916 5TH AVENUE NORTH Streel Address (P.O. Box Number is Not Acceptable)
APT. B3
SAINT PETERSBURG FL 33710
H City FL l Zip Code

‘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 famifiar with, ang accept
the obligations of reglstered agent.

SIGNATURF ' -. Jﬂ’éfj Ll‘ﬂd'q L. ‘SCS ’f’Q 4// 7/66

Iunaﬁe [ype&x printed nama ol 1 stered agent and title il applicatle. (NCTE: Registered Agent sigrature roquired when reinstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delete TITLE [(Change [ Addition
NAME SESLER, LINDA L NAME
STREETADDRESS | 5916 5TH AVENUE NORTH, APT. 38 STREET ADORESS
CITY-ST-ZiP SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TITLE VSD O pelee TIME Oectange [ Addition
NAME HOBBS, PAMELA NAME
STREET ADDRESS | 5916 5TH AVENUE NORTH, APT. 3B STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG, FL 33710 CITY-SY-2IP
TITLE vD 3 Delete e [ change [ Addition
NAME EVERETT, JENNIFER NAME
STREET ADERESS | 450 76TH AVENUE NORTH, APT. 302-E STREET ADDRESS
CITY-ST1-2IP SAINT PETERSBURG, FL 33702 Cy-ST-2P
e vD [ Delee TmE \ Change [ Addition
ave FARLEY, CARLOS HAME ey, CARLOS A
STREET ADDRESS | 4579 54TH AVENUE NORTH s oovess |40 ZBRD ST, S0, APT AT
or-5-20 | SAINT PETERSBURG, FL 33714 avseze |ST. Federsbu G, L 33712
TITLE viD O Detete TITLE [ change [ Addition
NAME CULBRETH, MICHAEL NAME
STREET ADDRESS | 5230 11TH AVE SO STREET ADDRESS
cITy-S1-2IP GULFPORT, FL 33707 Ciry-57-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-ZiP

12. | hereby certifx that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on { :s reporl or suppfemema\ report 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 corporg e re piver or trustee empowered 10 execule this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0 et with g addregss; with al] other like empowered.

Tama A RS ‘1/ fob I2T- Y55 Y&

SIGNATURE AND TYPED oa PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




