2006 FOR PROFIT CORPORATION

FILED

. " ANNUAL REPORT
DOCUMENT # P01000062004
1. Entity Name

OMI SERVICES, INC.

Mar 13,2006 08:00 AM .
Secretary of State

Maltng Addrass
G530 E Y. 22

Princypal Place of Susiness

6530 E HWY. 22
PANAMA CITY, FL 32404

- PANAMA OITY, FL 32404

DO NOT WRITE IN THIS

PR R TR

01062006 No Chyg-P CR2E034 (11/05)
S PAC E 4. FEf Mumber Appliad For
§9-373277% Not Applicable
; $8.75 Auditional
5. Cerlificate of Status Desired [ ] Fee Required

6. Name and Address of Cumreni Registored Agent

BLAIR, JOEY
219 N. MARY ELLA AVE.
PANAMA CITY, FL 32404

DO NOT WRITE
IN THIS SPACE

the otiigations of registered agent.

SIGNATURE

8. The above named entity subrmits this sfatement for the putpose of changing its registered offics or registerad agent, or bath, in the Stats of Florida 1 am famitiar with, gnd accept

Sgnature, typed of prmtad name o mgisiared apem ant s i spphcable ENOTE. HBD'GTET;G Agert SONaLTE reJhired wihen reiostating ) UATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 may Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
KR QOFFICERS AND DIRECTORS [
TLE PO
NAME BLAIR, JEREMY
STREEL ADDRESS { 219 N MARY ELLA AVE.
CIFY-57-21P PANAMA CITY, FL 32404
TILE VP
NALE BLAIR, JOEY o
STReT Anemess | 219 N MARY ELLA AVE. WAL Gl
eav-s1-2P | PANAMA CITY, FL 32404 Qe B L2 151,00
TmE s
NAME BLAIR, AMANDA, -
STREET ADDRESS | 219 N MARY TLLA AVE.
on-Sr | PANAMA CITY, FL 32404 DO NOT WRITE
TALE
e IN THIS SPACE
STRCET ADDRESS
CTY-5T-27
ik
e
NAME
STREET ADURESS
oY -51-2P
TmE
LGU
STRELT ADORESS
CAY-ST-ZF
—_—

-
12. [ hareby certify that the ifjlonmation suppiied with this in

indicatad on this repart 9} supplemantal repart is true anéJ

of the carparation ar the

changed, or on an attac)

ent with an address, with

does nat qualily for i exemptions contained in Ghapter 118, Forida Stalaes. | further certlly that the Informatian
[ accurate and that my signature shall have the same legal effecl as if mada under aath; that t am an alficar ar dicactor
atvar ar trustee empowerad ta exfie_ﬁma thig repard: as requirgd by Chapter 607, Florida Statstes; and that my name appears in Block 10or Block 111t
IKE @mpowered.

*

SIGNATURE: —
<—’(

HING CFFICER OR OIRESTOR

03 |va|ow

Dayvme Prone #




