: FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000058695 ELT 04-30-2007 90478 042 ***150.00

1. Entity Name

OMEGA DEBT, INC.

Principal Place of Business . Mailing Adtdress . TVUtJDO g
7217 E COLONIAL DR STE 215 7217 £ COLONIAL DR STE 215
ORLANDO, FL 32807 - ORLANDO, FL 32807
e RGBT
SAME SAME
Suile, Apt. #, otc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q- 474 -18Y5 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired (] Ei‘lfqlﬁ:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mow Registered Agent

Name
CHILDERS, DENNY M
5030 GOLDENROD PLACE RD. Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agemt.

SIGNATURE MM (%/b& &4—4/ L/- 25-57

Signatre. yped o ;xneWm of ieqisiereq agen anrd ttle it applicabia INOTE Regrsiered Agent SINAIUNE TBGUINEC wian FingIaing ) BATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. {QFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deiete FITLE [ Change [T Addition
NAME CHILDERS, DENNY M NAME
STREET ADDAESS [ 5030 GOLDENROD PILLACE STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CEFY-ST-2iP
TE [ Dekete TITLE [Jchange [ Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-51-7IP
TITLE O pelete TiTLE [J Change  {] Addition
NAME NAE
STHEET ADDRESS STREET ADDRESS
CHyY-ST-2ip CITY-S1-2IP
fIiLE O oelate IiLE [ Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-Si-2IP
1ILE 2 belete TMLE [0 Change ] Addition
HAME HAME
GTREET ADDRESS STREELT ADDRESS
COyY-ST-2IF Ciy-81-7IP
TIE O Delte TTLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-571-2IP CiTY-S1-2IP

12. ( herghy certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver of truslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: A8, 707 LA Lo o ‘/-D58~D‘7

SIGNATURE AND TYP#RTR‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmr e Phone ¥




