2005 FOR PROFIT CORPORATION

DOCUMENT # P94000082403 | ST, FILED
1. Entity Name LY - Apl‘ 14, 2005 08:00 AM
ALPHA OMEGA FINANCIAL SERVIGES, INC. Secretary of State
Principal Place of Business - . Mailing Address
2962 W. CROOKED STICK CT. 2862 W, CROOKED STICK CT.
LECANTO FL 34461 LECANTO FL 34461
s o= ||| VRRMEREN
Suite, Apt. #, etc. _ L i Suite, Apt. #, etc. 1st MOORE ' CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3282501 Not Applicabie
s Counury Zp Country 5. Certificate of Status Desirad d gese‘gesqgg:;uo nal
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
Name
ggEgiszEggé%pévED STICK CT. Street Address (P.Q. Box Number is Not Acceptakle)
LECANTO FL 34461
City FL l Zip Code

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent,

SIGNATURE - , — S I — - R
Signature, typed o printed name o registered agent and Iitfe +f gpphcadks {NOTE Regrstered Agett signalure requitad whan reinsiating) DATE
FILE NOwR! FE_'E.“,; 5150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Furtd Centributior.  [] Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fme P 7 Derete L Clchange [ Addition
NAME KERL, JERALD W HAME HOnnhangssa
STREEY ADDRESS | 2862 WEST CROOKEDSTICK CT. ~ 0 STREETADDRESS 14,414, e 9135151 -3 1560 QG
civ-sr-zp |LECANTO FL 34461 ) T omrstae "
TITLE VPS :  Deste e CIChange  [J Addition
NAME JOEL, STEPHEN C NAME
SIREET ADDRESS | 1716 STAGECCACH RD. STREET ADDRESS
CITY-ST. 2P GRAND 1SLAND NE 68801 CITY- ST- 2P
TILE O Ceiete e [change [ Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
GItY-51- 1P CITY-5T-21P
TlIE 7 Delete e [JChange [ Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
ChY-S7-2P CITY-§i- 2P
TILE 3 Delate T [l Change [ Addition
NAME NAKE
SIRELT ADDRESS STREET ADDRESS
CITY-si- 2P CITY 57-7IP
TIILE 1 Delsle TNiE O change [ addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CivY - ST-21f CITY 8T-217

12. | hereby cerify that the infarmation supplied with this ﬁhng does not quallfy for the exemptnon stated in Section 119, DF(3)i}, Florida Statutes, | further certlfy that the Infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal affect 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 reqmred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with ah address, with all ather like empowered.

SIGNATURE: LA AN 3 /3//9{' 35357773

SIGINATIRE AND TYPED OR PRINTED NAME OF SHENING CFFICER OR DIRECTOR L35 Daylime Phona 4




