2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 333532

1. Enlity Name <

JEFF M. ODOM INC.

FILED
Apr 21, 2008 08:00 Al
Secretary of State

Principal Place of Busingss

921 SLOANS RIDGE RD
GROVELAND FL 34736
us

Malling Actdress

921 SLOAN'S RIDGE RD
SEOVELAND FL 34736

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrese

Sdile, Apt, #, elc.

AR

Suite, Apl. i, e1c. 1st MOORE CR2E034 {10/07}
City & State City & State 4, FE! Mumber Applied For
59-1215764 Not Apgticable
4 Gouniry Zip Country 5. Certficate of Status Desired | 38'75 .ﬁdditional !
Fee Required
6. Name and Address of Current Aegistered Agent 7. Nama and Address of Naw Registered Agent
Name
ODOM, JEFF M, _
921 SLOANS RIDGE ROAD Straet Address (P.O. Box Number is Nal Aceeptable)
GROVELAND FL 34736
City Zip Code

FL

the obhgalions ol registered agent.

SIGMATURE

8. The acove named entity submits this statement for the purpose of changing its registered office or registered ageni, or ootk, n the Siate of Florida. | am familiar with, and accept

G ygnature. lysed of rrered pane o reg slered agertar s fagpleasio.

INGTE Ragistrred Aor| eiynaly e "aquiredt vl rensiibn gt

DATE

FEECFILE NOWNL | FEE:IS 150,00
{After.May 1, 2008 Fee.Will Be $550.00
] entof S

Ll .3

9. Eecton Campaign Financing
Trust Fund Centnipution. []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

—_—

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD O oercte TIFLF I Change [ Addition
NAME ODOM,JEFF M ~ NAME
STHEET ADDRESS | 921 SLOANS RIDGE ROAD GTAFET ADDRESS OO 1s7s
oNSL2P | |[GROVELAND FL OITY-S- 20 05070000 5008 150, 00
THE STD [ Golete TILE Ol crange [ Addton
HAME ODOM,CAROLYN L HAME
STREET ARDRESS | 921 SLOANS RIDGE ROAD STRFET ADDRFSS
CHv-31- 2P GROVELAND FL CITY-ST-21P
TITLE [ palete ILE (7} Change [T Addifion
NAME HAME
L STREET ADGRESS - STREET ADDRESS
GITY-ST- 2P CIY-51-21P
TRE O peiete TILL O Coange £ Addition
RAME NAME
STREET ADDRESS SIREET ADDRLSS
{ITV-§T. 2P CITY-ST- 2P |
THLE O Deice TiTLE [Jchange  [J Addition
HAME HAME
STREET KOGRESS SIREET ADDRESS
CITY-ST-2IP oIry-S1-21p
TITLE O pelate TMLE [ Crange  [] Aadition
NEME ' NEME
STREET AGORESS STAECT ADPRLSS
SIN-ST- 2P CITY-§1- 2P

SIGNATURE:

12. | hereby certify that the information suopled with this fiting does net qualify for the examptions containad in Section 118, Flenda Statutes. | further carbify thal tne information
indicated on this report or supplemental repor is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowerad 10 axecula this repon gs required by Chapier 607, Flerida Siatutes: and that my name appears in Block 1C or Block 11
if changeas, or on an attachment witly an address, with all other like empowered,

Covilim L Oder

F-2§-08 357.429.159% |

SIGNATURE AND TYPED w PRINTED NAME OF SIGNING OF ICER OR DIRECTOR

Cawe Bayt.ms Faone ®



