2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000000578

1. Entity Nama
J.0.E. OMNI CORPORATION

02-09-2006 90038 020 ***150.00

Principal Place of Business

747 HARRISON AVENUE
PANAMA CITY, FL 32401

Mailing Address

74T HARRISON AVENUE
PANAMA CITY, FL 32401

60013157

IR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEi Number Applied For
54-21L, 488 Not Applicabla
Zip Counlry Zip Couniry 5. Cortilicate of Status Dasired 0 $8.75 Aaditional
i Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

OVERSTREET, STEVEN

747 HARRISCON AVENUE Strael Addrass (P.0. Box Number is Not Aceapiabla)

PANAMA CITY, FL 32‘}91

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
" the obligatiens of registerad agent.

SIGNATURE H
Signature, typed or plinlad nama of registerad agent and tile il appicable,

{NOTE: Regi Agant sig DATE

BOUIESd When

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P/D ; B O velete ~ TITLE T crenge  [J Addition
NAME OVERSTREET, STEVEN HAME

STREET ADDRESS | 747 HARRISON AVENUE SIREET ADDRESS

CITY-ST-217 PANAMA CITY, FL 32401 GHTY-ST-ZIP

Tmis S/ib 2 celets TLE [J Change ] Addilion
NAME OVERSTREET, CONNIE . NAME

STREET ADGRESS | 747 HARRISOMN AVENUE STREET ADDRESS

CITY-57-24P PANAMA CITY, FL 32401 CiTY-ST-ZIP

1M [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AIORESS

CITY-5T-ZIP CITY-§T-21P

TIMLE ] Deiete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§7-2IP

TILE 3 pelete TMLE O Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-S1-2IP

TINE O pelete TITLE [J Cuange  [1 Aadition
NAME NAME

STREET ADDRESS > STREET ADDRESS

CITY-§1-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ol the cerporation or the receiver ar trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an attachment with an address, with all cther like empowered.
d50-763- 4459

SIGNATURE: 2106 :
Daytirne Prione #

SIGNWATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Das




