2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 19, 2008 8:00 am

Secretary of State

PgISNEnI:AENT # F04000001 460 05-19-2008 90039 023 ***158.75
ODYSSEY DIVERSIFIED PROPERTIES, INC.
Principal Place of Business Mailing Address
500 SCUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
s eSS PO SRS = (ORI OGO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0890546 Not Applicable
&0 Counury P Country 5. Certificate of Status Desired w ?i'gfql‘;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE, SUITE 700 Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801

% City FL 1 Zip Code

3
8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registf'jed agent.

'SIGNATURE :

Signanye. |vpez.!l_,‘ﬂlnlsd name ol regisiered agent and (ile if applicable. (NOTE: Registerad Agent SIgNAna reauired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CcD [J eete TITLE 3 crange  [J Addition
NAME * MAXWELL, LAWRENCE W NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CY-57-2IP LAKELAND, FL. 33801 CITy-ST-2iP
TLE PD O Delete TITLE {J change [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33801 CTY-S7-2IP
TITLE ST [ Delete THLE [ change [ Addition
NAME DROST, WILLIAM NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRES$
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2P
TIME O detete TITLE VP O Change  JA Additon
NAME NAME Jim D Lee
STREET ADORESS stheer aooRess 000 S Florida Avenue Suite 700
CITY-ST- 2P CITY-51-2P Lakeland, FL. 33801
TITLE [ pelate TITLE ) O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal etfect as if made under oath; that [ am an officer or director
n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wigran a

SIGNATURE:

W? D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR JimD Lee 4/28/08 263.647.1581 _J




