FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 767684
1. Entity Name 04-28-2006 90208 041 61.25
ODAT, INC.
Principal Place of Business Mailing Address R
4971 W COLONIA 4971 W COLONIA
P.0. BOX 585997 P.0. BOX 585997
ORLANDO, FL 32808 ORLANDO, FL 32808
e VIEAERAMERAMR LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2381244 Not Applicable
ap Country ap Country 5. Centificate of Status Desired [ ?:;Eq m“b"“’
8. Name and Address of Curront Registered Agent 7. Name and Address of New Reg!stered Agent
Name
MEAD, VICTOR
2153 LEE RD Street Address (P.Q. Box Number is Not Acceptatie)
WINTER PARK, FL 32789
City FL I Zip Code

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

SIGNATURE

Signatura, fyped or printed nams of registarad agant and titte if applicable. (NOTE: Registeraed Agen! signatuns required when rainstating) DATE

Filing Fee Is $81.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 oetete me ﬁh - N Oichange  [Hhasiion
NAME MACDOUGALL, GREGORY NAME 5

: v \ﬁ:!."'

streer anoress | 1599 WOODWIND DR STREET ADORESS J’é—"t‘o‘z‘o A u;
om-sP | APOPKA, FL 32703 cory-St- 2P Apeplie ;: i, 12 203
TLE VP O Delete TME [dchawe  [Addiion
NAME SIMMONS, BRENDA NAME "’?‘o
STREET ADORESS | P.O. BOX 580222 STREET ADORESS L‘S‘ﬁl‘g [
crv-s-2p | ORLANDO, FL 328080222 WD i m}m,y
TTE T O Detete TILE [cnage [ Addition
NAME SCHMADEBECK, HEIDI NAME
STREET ADDRESS | 1599 WOODWIND DR STREET ADDRESS
CY-S5T-2P APOPKA, FIL 32703 CITY-ST-29
e s # Delete me O Change [ Addition
NAME JOHNS, KEN NAME
STREET ADDRESS | 7893 MURCOH CIRCLE STREET ADDRESS
CITY-ST-21P CRLANDQ, FL 32835 CITY-ST-ZIP
TITLE BM 3 petete TLE O change [ Addition
NAME LAWSON, KENNETH NAME
STREET ADDRESS | P.O.BOX 416472 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32861 CMY-ST-2P
TITLE BM O oetete TME [ Change ] Adaition
NAME WILLIAMSON, JUDGE NAME
STREET ADDRESS | 4046 LYAN DR STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32808 CITY-§T-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:L%%MM Hlaqfaoo(o 3R1-851-0737

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR l Caytime Phong #




