FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT May 05, 2006 08:00 AM

DOCUMENT # P04000153071 Secretary of State
1. Entity Name
OMK PORT CHARLOTTE, INC.
Principal Place of Business Mailing Address
1040 PINE RIDGE ROAD 1040 PINE RIDGE ROAD
NAPLES, FL 34108 US NAPLES, FL 34708 US
05042008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number T Applied For .
38-3654628 Not Applicabie
5. Cortificaic of Status Desrod (] $8-7D Additional
) Fee Required _

G, Name and Address of Current Registered Agent

g\:’gqrsirgg E?JDI(DSE ROAD DO NOT WRITE
NAPLES, FL 34108 . IN THIS SPACE
/ /

8. The above named entlly sub

is this statemeplt for the purpesa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rgg

s v g Mw if applicable {NCTE. Reglsterad Agent signatura requirad when reinstating) DATE
FILE NOW!I! FEE 1S $550.00 9. Electicn Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME WHITE, JOHN P
STREET ADDRESS | 3431 PINE RIDGE ROAD, SUITE 101
OTY-ST-ZP | NAPLES, FL 34109 UO0RD0E63585
TTE o 5/ 20/ 0-30017-015 550, UD
NAME KUNSTLER, KENTON

STREET ADDRESS | 1040 PINE RIDGE ROAD
CITY- ST ZIP NAPLES, FL. 34108

e
NAME

asar DO NOT WRITE

e IN THIS SPACE

NAME
STRELT AQDRESS
CITY-§T-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppligd with this fil 3 does not qualify for the exemptions contained in Chapter 119, Florida Staltdes, | further cerify that the information

indicated on this report or supplementaifeport is true accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the recetver ar truglee empowsergtl to execute this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddress, with,él! other jike empowered

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytiena Phone d




