2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # 587971 Feb 08, 2007 08:00 Al
1. Entiy Namo Secretary of State
OMEGA CENTRE, INC.
Principal Place of Busnoss |, Mailing Address
8695 COLLEGE PKWY 5357 CONGO COURT ..
#252 - ’ CAPE CORAL FL 33904 .
- MK EATAmA
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #. olc Suile, Apl. #, otc. 181 MOORE CR2E034 (10/06)
City & State City & State 4. FEIl Number Applied For
65-0134118 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired E/ gi'ggqlﬁ:?dmona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
BOHS, ANNETTE E :
5357 CONGO COURT Strecl Address {P.O. Box Mumber is Not Acceplabie)
CAPE CORAL FL 33904
City FL Zip Cedoe

B. The above namad enlity submits this slatement for the purpess of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sghaturg, typed or printed name of regrsterad ogenl and ile © apphcanie {NOTE: Regrstared Agent signatura raquired when ransiaing) DATE
’ FILE NQW!!I FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be
’ After .Ma_y 1; 2007 Fe? Will Be $550.00 Trust Fund Conlribution, ] Added to Fees
~Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i P 1 Delene L (O change  [T] Addiion
WML BOHS, WILLIAM J. we o | -
e
st ADoRess | 5357 CONGO COURT STREET ADDRESS - L !"j.m.:!u}i'“:‘i—‘bb . .
02/ 15/07-80085-021 158,75
CITY-ST-71P CAPE CORAL FL 33304 CITY-51-7IP Ll R P ke g & Tk bl PR
TTLE § [ Delete e [Jchange [ Acdition
NAME BOHS, ANNETTE E i NAME
sireer aporess | 5350 CONGO CT. SIREE] ADDRESS
oiy-si-mp | CAPE CORAL FL 33804 CITY-ST- 2P
N [ Detete TILE [ change [ Addition
MAME . , _ .. [TTY | I o - . R
STREET ADDRESS STREET ADDRESS
cly-si-7p oIy -SI-1P
TIHE [ Delele TLE [ change ] Adartion
NAMI NAME,
S £T ADPRESS STREET ADDRESS
CITY-87-28 ciry-sI-21p
e 1 peete TILE : ’ . [Jchange [ Addilion
NAME . NAM
SIN T ADDRLSS SIREET ADDRESS
CITY-$i-2Ip CITY- S1-21P
e O pelete e [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -sl1-21p CITY-SI-2IP

12. i horoby certify that the information suppliod with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cenify thal the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ?uw this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

oth

if changed, or on an atlachment with an addross, with like empowerad.
SIGNATURE: /‘////@) 4 &y 0.:).%—007  2239- D‘/a ?- Y701

SIGNATURE AND rgguén PRINTED NAME GF BIGNING OFFICER OR DIRECTOR




