2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # F04000001460

. Entity Nema

ODYSSEY DIVERSIFIED PROPERTIES, INC.

Secretary of State

Principal Place of Business

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Meiling Address

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FI. 33801

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

3. Mailing Address

MR AR

Suita, Apt. #, etc. Suita, Apt. #, gic. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0890546 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired $8.75 Aaditional
: m[ Fea Requirad

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

AIRTH, HAL A JR.
LAKELAND, FL 33801

500 SOUTH FLORIDA AVENUE, SUITE 700

Name

Street Addrass (P.0. Box Numbar is Not Acceptable)

City

FL I Zip Code

tha cbligations of registered agent.

SIGNATURE.

8, The above named entity submits this statament for the purpose of changing iis registared office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

Sigraturs, typed or prntad name of registered agent end Lt I appleable. (NOTE: Rapistered Agent signature requirad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 $. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD O velete TITLE O change [ Acdition
NAME MAXWELL, LAWRENCE W NAME VO A PO
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS NG/ 307 a3 a1 65 i
ov-StaP | LAKELAND, FL 33801 GITY-ST-2P TR T e s mme e
TILE PD [ palete T [ Change [T Additicn
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 33801 CITY-S7-2IP -
TIILE ST 3 Datete TILE O change [ Adgition
NAME DROST, WILLIAM NAME
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS .
cIry-st-2p LAKELAND, FL 33801 CITY-ST-218
2ME O oelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
o CITY-ST-TP CITY-ST-2IP
TivE : [ Dolate TIILE (O cChange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-20P
TNLE ] Detete me [ change (] Addition
NAME NAME .
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP Cry-§7-70

indicated on this report or supplegnental report is true an
of tha ¢orparation or the receiveffor trustee emp aﬁl

changed, or on an attachment yith an addra it ef lika em|

SIGNATURE:

ceurate andfthat my signatura shall have the same legal effect as if mada under cath; that | am an officer or director

12, | haraby cemfg that the |n!ormanon supplied with this filing doas not quglify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
i
exacute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.d

Lawrence T Maxwell

E AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTC

4/27/07 863.647.1581




