‘ FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 399454

1. Entity Name
AA. O'DANIEL, INC.

Principal Place of Business Mailing Address
6762 NC. PALAFOX ST, P.0. BOX 7067
PENSACOLA, FL 32503 US PENSACOLA, FL 32534 US

RN MR

01152007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FemiedFr

59-1406708 Not Applicable

$8.75 addtional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registared Agant

é’%@?%’.%,a%ox STREET. DO NOT WRITE
PEMSACOLA, FL 32503 | IN THIS SPACE

8. Tha above namad entily submils this statemant for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaturs, fypad or printed neme of (e s(ered agent and it f applcable (NQTE: Reg:sierad Agen| s gnalure ragquired when ranstalng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campawgn Einancing 0 55_00 May Be -a.
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, Added to Fees - "“l_llEl 1;50 UD
10. OFFICERS AND DIRECTORS ]
TTLE P
NAME C DANIELALLISON A

STREET ADGRESS | 6762 NO. PALAFOX ST.
CITY-§T-21P PENSACOQLA, FL 32503

TITLE

NAME

STREET ADDRESS
CIIY-81-21P

TITLE
NAME

o star DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

' 42. | hereby certily thal the information supplied with this f-linc? does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar direcior
of tha corporation or the raceivergr trur d {o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or P'ock 11 if

f wad.

SIGI\;M;URE: '7 / " ,’ ’ /~J/m:f’7 476 2347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone ¥




