2006 FOR PROFIT CCRPORATION

# ANNUAL REPORT (AR) FILED

DQZUMENT # P94000082403 Apr 05,2006 08:00 AM
1. Endty Name Secretary of State
ALPHA OMEGA FINANCIAL SERVICES, INC.
Principal Place of Business Meiling Address
2952 W. CROOKED STICK CT. . 262 'W. CRODKED STICK CT.
o B IR IR VAT
2. Princpat Place of Buginess 3. Mading Adgdress
Sutte, Apt. i, elc. Sunte, ApL. ¥, stc. 1 15t MOORE CRZETI4 (10/05)
Chy & Siate Chy & State 4, L1 Numbes 89-3282501 :r;::}i;:;::;t
Zip Country Zip Country 5. Certificate of Staws Desired [ ?8‘75 Additicnal
ee Reqguired
6. Nama and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gggg‘ WEEQE%:Q"ED STICK CT Streat Address (P.0. Box Numbe:; Not Aqceptaaie)
LECANTO FL 34461 B

Cily FL lZip Eod_é '

8. The above named enlity submits this stalement for the purposs of changing ite registered of;icé oF registerf;d agent. or 0616. in the State of Ftc;iéa. | am famutiac wtt_h, ard auGen
ke obligations af registered agant.

SIBGNATURE

Signaiure wypeal ar prmter s of regrstered sganl s e o spaicatin {NOTE: Rag-siaroa agert wnen g DATE

g ek

FILE NOW! FEES S150.00
.+ After May1, 2008 Fea Will Be §550.00

8. Electian Campaign Financing $5.00 may &
Trust Fund Comtnbuwtion. [ Added to Fess

Hske Check Payable £ Florfia Départment of Slate.,

10. QFFICERS AND DIRECTORS 11. . _hDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THe P 2 oetete TILE O Crange £ As00
NAME, KERL, JERALD W NAME

STREET AUDRLSS | 2082 WEST CROOKEDSTICK CT. SIREE] ADDRESS Un0000491363

on-s-mF  [LECANTO FL 35461 OIFY-ST- 2P 04/19/06-80047-003 150.00
ri{ks VPS [ Betets THLE 3 chamge [ A2t
NAME JOEL, STEPHENC HAME

STREET ADURESS | 1716 STAGECOACHRD., - STREET ADDRESS

iY-5T-ZF  {GRAND ISLAND NE 58801 - : -§ comr-srae

it [ pelete HRE B change [0 Acts
HANME _ _ _ _ KAME

STREET ADDRESS STRELT AURESS

GITY-53- 2P CITY-ST-ZP

FRLE 3 Detete TIRE OChnge  Orem
BANE NAME

SIREET AQURESS STREET ADGRESS

CITY-51- 77 Qry-51- 20

TLE 3 peiete e O Chaogs [ s
HAME HAME

STREET ADORESS : STREET ADDRESS

CITY-ST-IF LHY-ST-TP

e O Ceete T

NAME weME

STHEET ADGRESS STHEE | ADDRESS

LiTe-571-20 Y -ST-7p

12. 1 hereby certly that the information supplted with this fitng does aot qualty for the exemplions conained i Section 119, Florida Statutes. 1 funner certify inat the informaticn
tndicated on this report or supplemenal reporn is true and accurale and thal my signature shall have the seme legal sffect as I made under oath, that | am an ofticer of direclor
of the corporation ar the receiver o Tusiee empowered fo execuie this report as requited by Chaples 807, Florida Statutes; and that my name appears in Black 16 ar Block 11
if shangead, or on ar altachmen Qi:h an address, with all other fike empowered.

5 L
SIGNATURE: e 4l DL S ___T./gzgg 2 3353 0-#54




