2007 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # 822894

1. Entty Name
ODOM'S TENNESSEE PRIDE SAUSAGE, INC.

Principal Place of Business Mailing Address
1201 NEELY'S BEND ROD 1207 NEELY'S BEND RD.
MADISON, TN 37115 US MADISON, TN 37115 LS

VTV ER A

04252007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =y Fomea e

62-0798115 Not Applicable
- $8.75 Additional
5. Certificate of Status Desred O Feo Required

6. Namo and Address of Curront Registerod Agent

(200 & PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8, Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. + am famibear with, and accept
the cbligations of regisiared agent.

SIGNATURE
Signaturs. typed or pringea name of registerad agant and hile if apphicatle (NOTE Registered Agent signature rogquirad when remstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Camgpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME ODOM.D.G. JR. LA A7 a5
STREET ADDRESS | 1201 NEELY'S BEND RD. i:irw £ 0024015 18001
ivorrs | MaDISON. TN RATANT-BU024-016 150,100
TITLE D
NAME ODOM, R.A.

STREET ADDRESS | 1201 NEELY'S BEND RD.
CITY-$1-2P MADISON, TN

TITLE ST
NAME BOONE, H.E.

1201 NEELYS BEND ROAD
EIT:\VE-E;&?:ESS MADISON, TN 37115 DO NOT WRITE

R IN THIS SPACE

STREET ADDRESS | 1201 NEELY'S BEND RD.
CITY-$1-2IP MADISON, TN

THLE VP

NAME STONEMOCKER, JAMES
STREET ADDRESS | 1201 NEELYS BEND ROAD
CITY-5T-2IP MADISON, TN 37115

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this hling does not qualify for the exemplions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made unde: oath: that | am an officer or director
of the corporation ar the receiver g trustee kmpowared to execute Lhis report as required by Chapter 607, Floride Statutes: ang that my name appears in Block 10 or Biock 1111

changed, or on an altachment wilh an agiredg, with all other iike empoweared.
SIGNATURE; __, w/j HotR oe Bm/r{ ‘//h’ /07 S FL¥- /300

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER CR DIRECTOR Dated Daynme Phone #

Secretary of State



