2006 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR) FILED

DOCUMENT # G13683 Jan 23,2006 08:00 AV
f. Entiyiame Secretary of State
ODOM REALTY, INC.
a

Principal Place of Business - Mailing Address
610 N SPRING ST 610 N SPRING 5T
o LR
2. Pringipal Place of Business 3. Maling Address i

Suite, Apl. ¥, elc. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/05)

City & State 7| CiyaStae ) 4, FEi Number 59-2245260 ' ‘-Tppﬁiad For

= Not Applicar”
Zip Country Zip Country 5. Cerfificaie of Status Desired 1] gg.gg‘ﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
31%01&\4 JSE%::IS\EBGAE# S. Skrast Address [P.0. Box Number is Not Acceptabie) ) B
PENSACOLA FL 32501
City ) ) FL Zin Code

8. The above named entity sUbmits this statemant for the purposs of changing s registered office of registerad agent, or both, in the Stete of Fiorida, | am famifiar with, and acee;,
the abligatons of registered agent.

SIGNATURE

Sigraium, frpadd ar prened name of cogstared agen) and sie ) appleabie INOTE Registered Agenl sipnatue: raguirad when reinstating) o CAYE

A

. FILE NOWIN FEE 5 $150.00"
- After May 1, 2006 Fee Will Be $65000
Make Check Payable io Florida Deparirient of State

8. Election Campalgn Financing $5.00 may
Trust Fund Contribution. ] Added to Feas

i hieteTn o
10. OFFICERS ANG DIRECTORS i K2 ADDITIONS/CHANGES 70 OFFICENS AND DIREGTORS IN 11
TILE P 3 Delete TifLe [l Change [ and:
A S .
:::Eta ADDRESS fggh&:;;?gfé\ FfD STRLET ADORESS 1 j@]ﬁdggﬂdfﬁﬁﬂ&
142 ME-RB0055- g
CN-ST-ZF  |PENSACOLA FL CrY-ST-2P JE-R0055-017 150,00
e ) T Ooees e Tl Charge  [] At
RANE NAE
SIREET ACORESS STAEET AQDRESS
CY-ST-2P OHY-ST-2P
g ' : ) O oete g . 1 Change [T
NAME NAsE
STREET ADDAESS STRLET ADDRESS
CITY-S7-ZP aury-Sr- 2P
IE ' ' Dok ] e Ot O3 A
HAME HAME
STAEET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-26
e  Doee Al ' O Crange ] A
NAME NAME
STREET ACDRESS STREET ADDRESS
OTY-$T- 2P oy-5- 2P
M ' Ooeee | e O Chage i
NAME NAME
STREEY ADDRESS SIREET ADDRESS
£TY-5T-7P orTY- 5. 2P

12. | hereby certify that the informauon supplied with thus hiing does not quality for the sxemptions <ontained in Section 118, Flarida Statules. T further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direck
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 1
it changed, or on an attachment with an address, with all other like empowere f <$C -

Ragbere S, Ohom (/17fog A3L-636

ATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Re Daytime Phono &

SIGNATURE:




