2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000046307 -

1. Entity Nama
OMEGA ENTERTAINMENT, INC.

Principal Place of Business Mailing Addrass
1233 13TH STREET P 0 BOX 51
ASHLAND, KY 41101  US BARBOURSVILLE, WY 25504  US

T A

01082008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE TN I

Jan 11, 2008 08:00 AT
Secretary of State

55-0743651 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Foo Required

8. Name and Address of Current Reglstered Agent

842 LOGGERHEAD ISLAND DR DO NOT WRITE
SATELLITE BEACH, FL 32937 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registeed apent and tte if Rpphcabia, {NOTE: Reg:simrad Agant signature requined when reinatating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Fﬁnancing 0 $5.00 may B
Aftor May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS |
TME PSTV
NAME SMITH, SAMUEL W

STREET ADDRESS | 842 LOGGERHEAD ISLAND DR
CIrY-St-21p SATELLITE BEACH, FL 32837

TITLE
NAME
SYREET ADDRESS U
Crvy-S1-2IP

o1

TIELE
NAME

iy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiY-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certilt%_ihat the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor

of the corporation or the regeiver of irustee empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmfent with an address, wihall other like empowarad.

(¥ Dl W Smith //X/{)X 2oy -369-2220

FIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Juts Daytirne Phons #

SIGNATURE:




