2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2008 8:00 am

DOCUMENT # 194937 ecretary of State
1. Entity Name: 04-16-2008 90026 042 ***150.00
ODOM'S AIRCRAFT PARTS. INC.
Principal Place of Businass Mailing Address o
25202 E. HWY 316 P.0. BOX 5039
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134
R AW AP REM AR
Suite. Apt. #, etc. Suite, Apl. #, etc. 03282008 Chg-P CR2E034 {12/06)
City & Slate Cily & Slate 4. FEI Number Applied For
58-0801723 Nal Applicable
zip Cauniry 4 Couniry 5. Certificate of Status Desired J Iﬁ:Rqu :\iS:dmonal
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM. DONNA
25202 E. HWY 316 Streel Address (P.0O. Box Number is Not Acceplable)

SALT SPRINGS. FL 32134

. City F L

Zip Code

8. The above named'gflli_ty submits this statement for the purpose of changing ifs registercd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of riagistered agent.

SIGNATURE,

) S-n'r\ﬂhlg Irped or prottad name of registered Aprin anc e § Appheanie, (HOTE Registered Agentsignatuic required whien renstataig) DATE
FILE No"'!'!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fung Conlibutian 0 Added to Fees
10. " COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TRE PT . ™ bejete THLE [O Change {7 Addition
NAME QDOM. DONNA, NAME
STREET ADDRESS 3 25202 E. HWY 316 STREET ADDRESS
cY-§T-ZP | ‘SALT SPRINGS. FL 32134 SITy-51-2P
e VPS [ eieie TLE [1Grange ] Additicn
NAME GRANT, WALTER E NAME
SIREET ADDAESS | 25202 E. HWY 316 STRCET ADORESS
CITY-ST-22 SALT SPRINGS, FL 32134 Cy-si.zp
TITLE 3 celete TILE [ change [ Addition
NAME MAME
STRTET ADDAESS STREET ADDRESS
Cy-57-21P ClTy-87-Z
THLE O celete TITLE [3 Change  [C] Acdition
RAME NAME
STREET ADBRESS STREET ADDRESS
CivyY-57. 219 CiTY - 8T- 712
THLE [ colete TLE [ charge [ Addition
NAME NAME
STHEET ADDRESS SYREET ADDAESS
Ciy-S7-27 Ly.-sT-7e
e [ velete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21f CITY-ST-2IP

12. | hereby certify that the information suppliea with this fikng does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is lrue and accurate and thal my signature shall have the same legal effect as if made undier oath; that | am an officer ar director
of the corporation or the receiver of lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachy with an address, withall other like: ermpowered ;
J 404 35285 M
U Dace

Daylime Fhane #

SIGNATURE:

s A ' -
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR




