. FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT
DOCUMENT # S87971 Secretary of State
01-12-2006 90200 049 ***158.75

1. Entity Name
OMEGA CENTRE, INC.

Principal Ptace of Business Mailing Address
8695 COLLEGE PKWY 5357 CONGO COURT et
#252 CAPE CORAL, FL 33904 S -

FORT MYERS, FL 33919

Sulte, Apt. #, etc. Sulte, Apl. 4, etc. 01042006  Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Nurniber Applied For
65-0134118 Mot Applicable
2ip Country Zp Country ‘ $8.75 addtional
_ 8. Certiflcate of Status Desired Z/ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOHS, ANNETTEE . — e

5357 CONGO COURT Street Address (P.O. Box Number is'Nat Acceptable)

CAPE CORAL, FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligationscFregistered agent. 67 m
-/0 -
SIGNATURE IZ@’;L /-/0-06

SwmmMmmmemmh!w. {NOTE: Registarnd AQend £ignRiun requirsd whin Hencaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TMe P [ Deleta TmE CJchange [ Addltion
NAME BOHS, WILLIAM J. NAME
STREET ADDRESS | 5357 CONGO COURT SYREET ADORESS
on-si-2¢ | CAPE CORAL, FL 33804 CIIY-§T-2ZP
TmE 5 ) Delete Ll Secretarry @ cenge [ Addition
HAME ROSE, EDITHE NAME Annetle £. Bols
STREET ADDRESS | 1806 WINKLER AVE. SETAORSS | §257 ~ongo (oult
Gv-S-2F | FORT MYERS, FL -S| Cane (ool FL 2390¥
TME 1 Datets e ” . ] ClGhange [ Addition
NAME NAME
STAEET AUDRESS - STREET ADDRESS - —.
CiTY-ST- 2P CITY-ST-2P
TTLE [ Delete nme Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP CITY-ST-2P
Tme 1 Detete Ll [Gtenge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiTY-ST-ZP
TMEe 1 Detete TiE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-ap CITY-ST-2IP

12. | hereby cerlify that the Information suppliad with this filing deaes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under oeth; that | am en officer or director
of the corporation of the receiver or trustee empowered Lo ¢ te this report as required by Chapler 607, Florlda Statutes; and that my narne appears In Block 10 or Block 11 il
changed, of on an attachment with an addressqwith r ke empowered.

SIGNATURE:

/1006 o239- 489- 4709

Daytma Phons &

MNAME OF 81GMING OFFICER OR DIRECTOR




