FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000045546 Secretary of State
(02-22-2006 90004 010 ***150.00

1. Entity Name
OMEGA PROPERTIES GROUP, INC

Principal Place of Business Mailing Address
2916 NAPA VALLEY CT 2916 NAPAVALLEY (T bUy Z
JACKSONVILLE, FL 32221 US JACKSONVILLE, FL 32221 IS U 8 U 3
e O AOSEACRC
- L/‘/_?f-}o‘/ Rooyeve [+ Blvs
Suite, Apt. ¥, etc. S 3“"3‘;"':' 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
“yacksen Vt\\g_ L 20-2¥1798 2 Not Applicable
Zp Country 3212 2lo Cotnj?; Pr 5. Certificate of Status Desired O ?eae' gesql'g?:dmma'
6. Name and Addi of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
FRY, JASON E — -
2916 NAPA VALLEY CT Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FLL 32221
City Zip Code
FL |

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 familiar with, and accept
the obligations of registered agent.

7 SIGNATURE

Signature, lyped or printed name of registerad zgert 2nd Ohe If applicable. (NOTE: Aegistered Agent signature required when renstatng} DATE
. FILE NOWNI FEE IS $150.00 - 9. Election Campaign Financing v+~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 _Frust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D ) Detete e o Ol Crange [ addiion
NAME FRY, JASON E NAME Bryam Cevpenter
STREET ADDRESS | 2916 NAPA VALLEY CT ’ STREET ADORESS | Lo FOY AWer bopure Ave M.
CTY-ST-2P JACKSONVILLE, FL 32221 CITY-ST-21P Sackdemuil l‘; Fo azrey
TALE D [ Detete me "Ocnange [ Addition
HAME HOUSH, WELLES C HAME
STREET ADDRESS | 2918 NAPA VALLEY CT STREET ADERESS
ory-s1-2p | JACKSONVILLE, FL 32221 oY - §T- 7P
THLE O Detete TALE O change [0 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP e
TITLE [ Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-ST-2IP
TMLE . [ Detete TILE [ Change [ Addition
RAME ‘ . NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2F - ) CITY-S7-4P

12. | hereby ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 aftachrment with ddress, with all other like empowarad.

SIGNATU ’7; T Sasen E Ery AJ'QG Foy-133-213¢5
mmﬁnmmumwmmmmw Date Daytme Phona #




