FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000039446 SRRty 02-21-2008 90016 049 ***150.00

1. Entity Name

OMNIPRESENT, INC.

Principal Place of Business Mailing Address
4532 W. KENNEDY BLVD 4532 W. KENNEDY BLVD
#303 #303 ,
TAMPA, FL 33609 TAMPA, FL 33609 )
R TP (AR AREAER R TR
145"t stand Wou
SUte-ARL R eTeT T ‘_ﬁ‘ﬁ R Tm'“‘w TT T T T 02139008 Chg P CREEDIE (12006 T
City & State City & State 4. FEI Number Applied For
Cleov WOL+ LA 41-2129347 Not Applicabie
Zip Country 32% —1 6 —’ Country 5. Certificate ot Status Desired O gese'giﬁfe‘ﬂﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
Name J—
WHITE, JOSH Meebhan, |l o mos '
4311 BAYSIDE VILLAGE DR #102 Sireel Aduress (P.O.'_B\ox Number is Nof Acceplable)
TAMPA, FL 33615 1Yo Isiawn \NC’\\]I
Ao )
City Zip
Clgovwadte o FL | 5767

8. The above named entity submits this statement [or th

the obligations of rezislered agent.
SIGNATURE '; p

wipose of changing its registered office of registered agent, or both. in the Stata of Flofida. | am tamiliar with, and accent

Sigraiare, PO ot [rAEe paTe D e isiened agentl and e it appicably ENOTE: Rogrowtent Agur sigrislan fudiru i gr recisliatiyg) CATE
FILE NOWIN~FEE1S $150,00 — — | 9 58ction Campaigis Mnancing - —$5.00 MayBe | ———- - — - S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 botete g Ol change [ Addition
HAME MEERAN, THOMAS P NAME
STAEET ADORESS | 4532 W. KENNEDY BLVD., #303 STREET ADDAESS
CIIY-ST- 2P TAMPA,, FL 33609 . CITY-57-2IP
HTLE S ete HILE [ Change [ Addition
NAME PATRICK, FAGAN NAME
SIREET ADDRESS | 4532 W. KENNEDY BLVD., #303 STREET ACGAESS
CITY-ST-21P TAMPA, FL 33609 CiTY-Si-ZI8
THLE 7 Detete TITLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDHIESS
CITY-ST-ZiP CITY-ST-2P
TITLE O oelere TIRLE (1 Change [ Addition
NEHE NAME
STREET ADCAESS STREET AIDRESS - )
ciy-sT-0 | CiTY-ST-ZP
TITLE 3 Delcte TITLE [ Change 3 Acdsiion
NAME ' HAME
STREET ADDRESS STREET ADORESS
CiTy-S1- 2P CiiY-81-21F
WmEe [ Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CI3Y-ST- ZiP

12. i herehy certity that the infarmation supplied with tis filing does notYguality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report.or supplemental report is true and accurate 4nd that my signature shall have he same legal effect as if made under oath: thai | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule t]s report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an atlachment wilth an address, with all other fike empowered.

,ot .:|-_..;_‘.

SIGNATURE:

SIGRAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN DR GIRECTOR —— Dav g Prare £




