.. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000082403 Apr 16,2007 08:00 Al
!+ Entiy Namo Secretary of State
ALPHA OMEGA FINANCIAL SERVICES, INC. ry
Principal Placo of Business Mailing Addrass )
2962 W, CROOKED STICK CT. 2962 W. CROOKED STICK CT.
ARG
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross
Suitg, Apl. #, ctc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number _ Appliad For
59-3282501 Mol Applicable
Zip Country Zip Counlry 5. Cerlificale of S1alus Desired O 58'75 Additional
: * Fee Required
6. Nama and Address of Currant Reglisterad Agent 7. Name and Address of New Registered Agent

Name -

KERL, JERALD W .
2962 W. CROOKED STICK CT. Streel Address (P.O. Box Number is Not Acceplable)
LECANTOC FL 34461

City FL Zip Codo

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registored agent,

SKEINATURE
Sgnature. typea of prinled name of regrstered agent and hite ¢ anpbeale, (NOTE: Regstered Agant sgnalug requeed when reinsialing) DATE
E FILE NOW1I! FEE IS $150.00 9. Elecion Campaign Financing — $5.00 May Be
After May 1, 2007 Fet;a Will Be $550.00 Trust Fund Contribution. [ Added o Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE P ] pelete INLE [ Change ] Addition
AL KERL, JERALD W NANE U000 4
STREET ADORé Ss | 2962 WEST CROOKEDSTICK CT. STREET ADDRESS O4/2407-800R5-021 150,00
CITY-SI-4P LECANTO FL. 34461 CITY-S1-21P
ILE VPS L] Detele TILE (JChange (22 Addition
RAME JOEL, STEPHEN C NAME
STREET AppRrss | 1716 STAGECOACH RD. SIRFLT ADDRESS
CIY-SI-7m GRAND ISLAND NE 68801 CITY - 51- 2IP
e [ Detete TITE O change [ Addition
NARL - e e NAM:
STREET ADDHESS STREE[ ADDRISS
CITY-S1-71P CITY-51-2)P
e (7 Delele TILE [Jchange ) Addition
HAME NAME
STREET ADDRESS SIREFT ADDRF 58
LIY-§1-2p CIlY-SI-IP
TITLE O pelete L [Jchange {7 Acdilion
AT, NAME
SIREET ADDRESS SIREET ADDRESS
CINY-s1-71P CITY-St- 7P '
IIE (1 Delete e [ Change [ Addition
NAME NAME
SIRELT ADDRI 88 SIREET ADDAESS
CiNy-$1-21p Y- Si- 2P

12. | horoby certily thal the information suppliod with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
incicaled en this raport or supplomental reporl is ruc and accuralo and Lhat my signalure shall have lho same Iec?al clfecl as if made undor oath; that | am an officer or direclor
of the corporalion or tho roceiver or trusloo empowoared Lo exceule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed. or on an attachmant an address, with all other like empowered,

SIGNATURE: sl P Gl [, Z/’f/o 7 P52-599-4340

SIGHAFURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER O R DIRECTOR Daytima Prono #




