. _2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000036362

1. Entity Name

OMEGA MANAGEMENT CCRPORATION

Principal Place of Business

1218 WAHNISH WAY
TALLAHASSEE, FL 32310

Matling Address

P.0. BOX 7014
TALLAHASSEE, FL 32314

05 JUN [t PHI2: 07

ECRETARY OF STATE
TSALLAHASSEE. FLORIDA

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. ke, Apl. #, etc.
uite. Apt. #, ele Suite. Apl. #. ete 06142005  Chg-P CR2E034 (10/03) F E
City & State City & State 4. FEI Number Applied For
59-3452284 Not Applicable
Zi Count £i Count it
P Y PR uniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JONES, CORNELIUS D JR
711 FLORAL ST.
TALLAHASSEE, FL 32310

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above named entity submits this statemant 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

Signatyre, typed ¢or printed name ol registerad agerit and title d appiicable.

{NOTE: Registaren Agant signaturs requirad whan reinsiating)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Addad to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TILE [ Change ([ Addition
HAME JONES, JR, CORNELIUS D NAME
STREET ADDAESS | P.O. BOX 7014 STREET ADDRESS
CITY-S1-2)P TALLAHASSEE, FL 32314 CiTy-S7-21P
TILE [ Delate TIILE [ change ] Addition

. — e i Lons R
NAME NAME TOOSE - ‘E! = o ‘r' _
STREET ADDAESS STREET ADDRESS 05/ 2 LA0e~-01051-~0a  *% 150,00
DS C Lo L - alae

CITY-ST-2P CITY-ST-21P
TITLE [J Detete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-11P CAY-ST- 2P
TE {1 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-7P
TITLE O pelete LE [ Change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07)
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trusteg, empowered to execute this report

ress, with &ll other like d

changed, or on an aftachment with an

SIGNATURE:

F

&% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3)(i). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

g ~/" 4@\3"

Date Daytime Phone ¥




