2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # G13683 Jul 01, 2005 08:00 AM
, Secretary of State

1. Entity Name —
ODOM REALTY, INC. _

- oz

Principal Place of Business

L ;ﬂa_{ling Address

e RSB RO

06282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P [ TRmeita

59-2245260 r Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fae Required
6. Nams and Addrass of Current Registered Agent B

ooomEABARAS. | DO NOT WRITE
PENSACQLA, FL 32501 ] IN THIS SPACE

8. The above named entity sUBmits this statément for the Burpase of changing s regisiered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered_agent. ) ) - -

SIGNATURE —— - — —
Sipnatyra, typed pr printed name of ragistetcd agent and WIET applicable HOTE Roglglerad Agant slgratura retuirad whes réfnstallig) : DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be In accordance with s. 607.183(2)(b), F.S_, the
Due by Septembar 7, 2005 Trust Fund Cantribution. B]  AddedtoFees corporation did not receive the prior notice.
10, ™ BFFICERS AND DIRECTORS ¥ T - -
T P - 5 ) N :
NAME ODOM, BARBARA S

STREET ADORESS | 4190 WESTFIELD RD
CiTy-ST-2IP PENSACOLA, FL

s ' - o T UNDNONIT00Ns )
N 0701 /05-80004-02% 150,00

STREET ADDRESS
CY-sT-2p

TNLE
NAME

b DO NOT WRITE
| T | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TlTLE - — —= o - - e . - - N . - —_— - -
NAME

STREET ADDRESS
GITY.ST-2P

TTLE

HAME

STRELT ADDRESS
CITY -ST-ZP

12. | hereby cenifﬁ that the information supplied with this fiing does not qualify for the exemption stated In Section $19.07((, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or divector
of the corporation or the receiver of rustes empowsred to execute this report as fequired By Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with g address, with all other ke gmpowalgd, g S -

SIGNATURE: 5@%?_6[&?5 ¢/24-6344

Daylime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



