2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
OMEGA PSI PHI THETA PHI CHAPTER, INC.
Principal Place of Business Mailing Address A
-
ONE INDEQENDENT DR. SUITE 100 ONE INDEQENDENT OR. SUITE 100
P.0.BOX 73 PO.BOX 73
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
y One I.!Jn&;#ﬁgf 9:. $ie 100
Suite, Apt. #, e, Suite. Apt. #, otd,
: 04192006 Chg-P CR2ZED34 (11/05)
po Box 73 Po Box 12
City & State City & State 4, FEI Number Applied For
Jach somwvitt€, FL JacKksouwiil FL NOT APPLICABLE Not Applicable
Zip Gountry Zip Country - . $8.75 Aaditional
5. Certificato of Status Desired O :
31320% ysa 32202 usa Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
RICHADSON, LEON JR : Mikeneil o, I&hng.gJJ’.Sf
431 W. 17TH ST, Street Addresg,(P.Q. Box Number |s‘l.\}ct cci table .
JACKSONVILLE, FL. 32206
Po P 13
City | Zip Code
Ja ¢ hsomvitic FL | ‘33202 |
8. The above named entity submits thig statament for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered age
SIGNATURE 7 . - _ ) q- fmoe - 2004
ignature, typed or printed name of regrstered ageht and title f appk . {N egistered Agent signature required when remsiatrg
,_)ﬁﬁ
9. Election Campaign Financing $5.00 may Be
AﬂerF H.' E,"‘,‘,";‘f,'l’,s".fo'i'?,,’,‘,‘bsg '2250_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TME P (# betete T P.-g,-. w.oG n.‘cﬁ D change  [Pddition
NAME YOUNGE, ROBERT HAME 8
ot §r., 342 100
STREET ADDRESS | PO BOX 2242 STREET ADDRESS M 'I»l}c-l) o L
oiy-S1-2p | JACKSONVILLE, FL 32202 _ crsi-2e 1P Bax T3 & VL]
TnE VP #Deiete L v 0 Chanjge ;i%ddlliun
NAME REDDICK, KENNETH NAME J'ciCM TM s,
STREET ADDRESS | PO BOX 2242 STREEY ADDRESS ’
omr-sT-ZP | JACKSONVILLE, FL 32203 Uv-STIP | Saal®  AS  Abave
TLE S et L s O] Change  [BPdition
HAME WOODALL, M. KEVIN NAME mq ' .
STREET ADORESS | PO BOX 2242 STREET ADCRESS Ml‘"‘- Wen " w ol ! §r
cmy-st-zP [ JACKSONVILLE, FL 32202 Ciy-ST-2p SAme__Aas Abeve
TILE T 2 Delete TITLE [ Change (] Addition
NAME SPENCER, WILLIAM NAME
STREET ADDRESS | PO BOX 2242 STREET ADDRESS
CITY-S-2P JACKSONVILLE, FL 32203 CiTy-st-2p
TTLE O Delete TITLE _ [ Ghange  [] Addition
NAME (\ HAME 40 r2BEa =99
STREET ADDRESS {l/ STREET ADDRESS |3._1, .,-'28.,.#08_..13 1 UD?"‘UDE **3?-!1 . S ]
CITY-5T-2IF CITY-ST-7IP
THLE ' 1 Delets TILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
12. | hereby canilz thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemental 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 corporalion or the receiver or lrustes 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 atlachment i AT ke empowered.
SIGNATURE: H-20-2000  (%4)229.0¢00
D OR PRINTED Wrncen OR DIRECTOR Dats Daylime Phone #




