\ FILED

2007 FOR PROFIT CORPORATION Jul 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000039446 (07-24-2007 90041 004 ***150.00
1. Entity Name
OMNIPRESENT, INC.
Principal Place of Business Mailing Address QU 1 GLULV
4532 W. KENNEDY BLVD 4532 W. KENNEDY BLVD
#303 #303 .
TAMPA, FL 33609 TAMPA, FL 33609 .
R R 0GR

Suite, Apl. #, etc. Suite, Apt. #, eic. 07182007 Chg-P CR2E034 (12/06)

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

41-2129347 Not Applicable
&ip Couniry Zip Country 5. Certricate of Status Oesired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
MARQUARDT, EMIL C JR WWeTE . Toawn
625 COURT STREET Street Address (P.O. Box Number id Not Acceptable)
SUITE 200 — _ T
CLEARWATER, FL 33756 431 BavsinE Ulllaes De. ® 162
. City _—T—m?ﬂ FL ‘ Zip oda\(

8. The above named entity submits this statement for the purpose of changing iis registered oftice or registered agem,'or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i W‘W . T L\ 4 \,07

SJunalur‘{wn‘:u or printed nams ol registared agant and 11le it applicable (NQTE, Agan| sigi required when I°) ATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [ Change [ Adsition
NAME MEEHAN, THOMAS P NAME
STREET ADDRESS | 4532 W. KENNEDY BLVD., #303 STREET ADDRESS
CITY-57-2IP TAMPA,, FL 33809 CITY-51-21P
TLE S O pelete TRLE [J change  [] Addition
NAME PATRICK, FAGAN NAME
SIREET ADDRESS | 4532 W. KENNEDY BLVD., #303 STREET ADDRESS
CITY-$1-2IP TAMPA, FL 33609 CITY-ST-ZiP
IRLE O pelete THLE O change ] Addition
NAME NAME
SIREET ACDRESS STREET ADDRESS
CnY-S1-2P CITY-§1-2IP
TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE [ oelete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-SI1-2P CIry-§7-2IP
TILE O velee TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREF1 ADDRESS
CilY-ST- 2P CITY-ST-2p

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 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 attach ith an address, with all other like empowered.

SIGNATURE: A LTI '7(‘461107 913-889~ 151§

SIGNATURE AND TYPED OR PRINTEME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




