2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # 194937 ecretary of State
ODOMS AIRCRAET PARTS. INC. 04-12-2007 90026 002 ***150.00
Principal Place of Business Mailing Address
25202 E. HWY 316 P.0. BOX 5039 . qu Woiiiy
SALT SPRINGS, FL. 32134 SALT SPRINGS, FL 32134
T G g s I TARCER AR CE AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-0801723 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | ?ese'gesqa?:dmmm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nameg
ODOM, DCNNA
25202 E. HWY 316 Street Address (P.C. Box Nurmber is Not Acceptable)
SALT SPRIN_GS, FL 32134
= N City FL Zip Cods

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

SIGNATURE .
Sigrature, typed of printed name of registered agent and titls it applicable. (NOTE: Repisared Agen signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PT O Delete TmE [ Change [ Addition
NAME ODOM, DONNA NAME
STREET ADDRESS | 25202 E. HWY 316 STREFT ADDRESS
CITY-ST-2IP SALT SPRINGS, FL 32134 Crvy-sv-7p
TITLE VPS [ Detete e [OChange [ addition
NAME GRANT, WALTER E NAME
STREET ADORESS | 25202 E. HWY 316 STREET ADDRESS
CITY-s¥-2IP SALT SPRINGS, FL 32134 i crry-S1-ap
THLE ) 2 Delete 3 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-ST-2IP
TE O pegete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-SF-2IP CIY-ST-71P
TITLE ] pelste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatws shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, of on an rment with an address, wEmOJI other like empowsred.

SIGNATUR /{0/7') ‘7[”/0'{2 252-L55- s~

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytime Phohe ¥




