2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000132902" Jan 29, 2007 08:00 AM
1, Entiy Name Secretary of State
OMA'S GENERAL STORE, INC.
Principal Place of Business Mailing Address
2640 NW 10TH STREET #A 2640 NW 10TH STREET #A
OCALA, FL 34475 OCALA, FL 34475
S e R GO
Suite, Apl. #, elc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
41-2079460 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg';asql‘:g:dm“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROMAN, DOROTHY
2640 NW 10TH STREET #A Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL. 34475

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office of registered agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_- _ M R

== - -Sighatute, fyped o prinled name of regisisad agent and titl W appheable, {NOTE" Regrstered Ageni signetura requrnd when tomstating) . DATE “ !
' FII.E NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P ] Delete TITLE o [ Change [ Addition
RAME ROMAN, DOROTHY NAME HODOODR1077R
STREET ADDRESS | 2640 NW 10TH STREET #a STREET AUDAESS 2020780034023 180,00
CiTy-$1-2P OCALA, FL 34475 CITY-ST-71P
TILE v 7 Detete TILE [Jchange [ Addition
NAME KINSEY, DANIELLE NAME
STREETADDRESS | 2640 NW 10TH STREET #A STREET ADDRESS
CiTY-s1-2p OCALA, FL. 34475 EITY-§T-ZP
™mLE 7 Delete TMLE ] change  {] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE £ Delste TMLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e 3 Delee TMLE [ change [ Addition
NAME HAME
STREET ADDAESS STALLT ADORFSS
CITY-5T-2P ) CiTY-ST-2Ir .
- . [ Delete e O Change  * [7] Addftian
wwes | NAME
STAEET ADDRESS STREET ADDRESS ,
CITY-ST-2P - |- - CITY-51-2IP .

‘ "12. I hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cerify that the nformation 2

indicated on this report or supplemental reporl is true and accuraie and that my signature shall have the same legal effect as f made under oath; that | ami an officer or director

of the corporation or the receiver or frustee empc:v\mrar?@"\%&ah ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of

+ changed, or on achment with an addrgss, wif like empowered.
4907 28-40-9330
L]

SIGNATURE: ‘
Daytwne Phons #

RE AN TYPED/N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
t




