FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 31, 2008 8:00 am
DOCUMENT # P01000062004 Secretary of State
1. Entity Name 31- Hokx
OMI SERVICES, INC. 07-31-2008 90043 043 558.75
Principal Place of Business Mailing Address
6530 E HWY. 22 6530 E HWY. 22
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
s ~ | D CUE e I MG

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address !'

Suite, Apt. #, efc. Suite, Apt. #, elc. 07282008 Chg-P CROE034 (12/08)

City & State City & State 4, FEI Number Applied For

59-3732775 Not Applicable
Zp Country Zp Country 5. Cortiicate of Staws Desied & gg;esq;f:d‘“""ﬂ'
6. Name and Add of Current Reglstered Agent 7. Name and Addross of New Reg od Agent
Name
BLAIR, JOEY -
218 N. MARY ELLA AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL | Zip Code

8. The above named emity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha cbligations of registerad agent.

SIGNATURE. : 4

. W.Waumwﬂ@dmeﬂmmmlw (NOTE: Regestared AQert $ndiune required when reidiatig) DATE

FILE NOWIIl FEE 18'$550.00 9. Election Campaign Financing $5.00 may Be

Duo by September q 2, 2008 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD g [ Delete THLE [ Change {7} Addition
NAME BLAIR, JEREMY NAME
STREET ADDRESS | 219 N MARY ELLA AVE. STREET ADDRESS
CITY-5T-2P PANAMA CITY, FL 32404 P CITY-ST-2P
me VP ™ Detete e ClChange [ Addition
HAME BLAIR, JOEY '~ NAME
SIREET ADDRESS | 219 N MARY ELLA AVE, STREET ADDRESS
CITY-S1-2P PANAMA CITY, FL 32404 CITY-S1-2P
TME 8 [T Deete THE O Change [ Asdition
NAME BLAIR, AMANDA NAME
STREET ADDRESS | 219 N MARY ELLA AVE. SFREET ADDRESS
Ccny-ST-21P PANAMA CITY, FL 32404 CITY-S1-21P . B
me [ Dekte TALE Presidewt e EThange [ Adition
RAVE HAME Blaic, Proan gl AV e .
SIREET ADDRESS STRELT ADDRESS G Nery
CITY-ST-2P oiTY- 1.2 éﬁ\r\o\ma Cily . Y
TMLE [ Delete THLE vice Presid=nt ¥Crange [ Addition
NAME v Bleiry Jereend o
STREET ADORESS stReET Aooress |y vt M- YRa €L e
CITY-ST-2P oirY- 1. 2P e v Oy £ 340y
TMLE 3 oetete e O Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or 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 corporation or the recerver or trustee empowered o exacuta 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 aiiachment with an address, with all other like empowered.

SIGNATURE: % 7’53’ 0¥ §0-87 9300

W"{Eﬂoﬂ OF BIGNING OFFICER OR DIRECTOR Daytime Phone
<




