2007 FOR PROFIT CORPORATION FILED -y

~ -~ — —ANNUAL-REPORT-(AR) - - May 16,2007 8:00 am

DOCUMENT # Po1000053722 Secretary of State
. Enlity Name e
OMEGA PSI PHI THETA PHI CHAPTER, INC. 03-16-2007 90022 041 *#7150.00
Principal Place of Business Mailing Address -
ONE INDEPENDENT DR. SUITE 100 ONE INDEPENDENT DR. SUITE 100 4
P.O. BOX 73 P.O. BOX 73
T
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address .
| P. O Yoy H¥20Y47
Suile, Apl. #, elc. Suite, Apt. #. olc. 15t MOORE CR2E034 (10/086)
Cily & Stale jéiy &‘Sﬁlag(}]’}\) {\ N ‘FL. 4. FEINumber 5 T APPLICABLE SZ?::?: E:;b:
Zip Gounlry 522”:;;&2\ @ugﬁ 5. Certificate of Status Desired O ?g.g?qﬁf:;ﬁonal
] 6. Name and Address of Current Reglstered Agent V" 7. Mame and Address of New Registered Agent
v ;| Name
WOODALL, MITCHELL K SR = i—d@r’v )&B I\JE}‘_UN\{"“ .jl 1)
NE INDEPEN : ITE 1 I = . Box Nufnber is Not Agcepla
PO BOX 75 SUITE 100 - Biond e B
JACKSONVILLE FL 32202 Sute, 3272
il ip Codo
& cenip Peel FL | 3562

8. The above named end
the obligations of re

SIGNATURE : / V/ ‘,_%'0 'h@f D7

b # - ¥
- S@:nl{r&.(&.{d’u Ernted name of regisieraa agenyand nitte 1 apphcavky, (NOTE- Fegstered Agent signalure recuired whet reinsialing) CaTL ¥

mits this statement for the purpose of changing ils regislered oflice or re&slored agonl, or both, in the State of Florida. | am familiar with. and accopt

“FILE NOW1!!" FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added 1o Feas

=

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS N 11

m P o O Delee L (3 Change (] Addiion
NAMT RICE, WADE . NAME

siren) anpress | ONE INDEPENDENT DR. SUITE 100 SIRFET ADDHESS

GITY-51-2P JACKSONVILLE FL 32202 ) CITY-S1- 211

HIE v 3 Delete HIE [Jchange [ Addilion
NAME THOMAS, JOSEPH NAME

st anprrss | ONE INDEPENDENT DR. SUITE 100 STREET ADMRESS

Cily- $i-2IP JACKSONVILLE FL 32202 CiY-SI-IP

i s S e Al St N XX ctange (] Acon
AL WOODALL, MITCHELL K SR NAME A .

STED AnDRiss | ONE INDEPENDINT DR, SUITC 100 SiFET AN 5 11'?‘(,0{:’ ,_SK \E_)“a‘o ‘\Nﬁ m - N
ory-si-ap | JACKSONVILLE FL 32202 CITY-$1- 2P B\C-\'b Wy B‘r‘m 9\.“ 5 P,_...!; E! 32'0‘1:
INLE O pelate 13 CJ change [ Addition
NAME NAME

SINCT ADDRESS SIALLT ADDALSS

CINY-$1-7IP CIY-51-71P

Hile 3 Delete {IILE U change [ Addilion
NAHE NAME

STREET ADDRESS SIREE ADDRLSS

CITY-$1-£1P CITY-S1- 7P

INLE O polete THLE ) Change  [] Addition
NAME NAML

SIREE] ADDRESS STHEET ADDRESS

CITY-$1-4IP CHY-ST- /1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further conlify thal lhe informalion
indicaled on 1his report or supplemantal report is lrue and accurate and that my signature shall have the same legal offecl as if made under oath: lhal | am an officer or diroctor
of the corporalion cr the receiver gf lrusioe empowered to exacule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmefitgiah an addross, with alt other fike empowered.

2~ | o %_By o9 TR 39 Bpr 07 40Y 3028445

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie Dayirne Phong &

SIGNATURE:




