FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglCUMENT # P9200001 1 898 01-16-2007 90181 012 ***158.75
. ty Narne
OMNI STUDIOS LTD, INC,
Principal Place of Business Mailing Addrass ' -
733 LAY BRIDGE RD. 733 LAY BRIDGE RD. : ‘
CENTRAL, SC 29630 US CENTRAL, SC 29630 US e
e e 000
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0382215 Not Applicable
e Country & Country 5. Cerificate of Staws Desied |2 gg ;fq Additonsl
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
WADE, DANIEL J
3391 E SILVER SPRING BLVD Street Address (P.O. Box Number is Not Acceptable)
#F :
OCALA, FL 34470
City FL ‘ Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE S
Signature, typed or pnmaﬂ name of rogiatered agent and tile if applicable. (NOTE: Registored Agent signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $350.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE DPT T Delete TMLE [ Changa [ Addition
NAME SHOTWELL, KENNETH E HAME
STREET ADDRESS | 733 LAY BRIDGE RD STREET ADDRESS
CITY-ST-2P CENTRAL, SC 29630 CITY-ST-2P
TIRE 0s ] betets TME [C]Change  [] Adaition
NAME SHOTWELL, DANAT NAME
STREET ADDRESS | 733 LAY BRIDGE RD STREET ADDRESS
CITY-ST-21P CENTRAL, SC 29630 CiTY-ST-2IP
FIRLE 1 Detee TITLE [} Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE [ Defete TMLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIME ] Delete TriLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TALE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify 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 have the same lagal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to executs 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 attachment with an addrass, with ajpother like empowered.

SIGNATURE: . //7&’ KEMNETH SHOTWELL  -7-07 §63-639-7399

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




