2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G13683 Mar 14, 2008 08:00 AN
1. Entity Namo . Secretary of State
ODOM REALTY, INC. . |
Principal Place of Buginess Mailing Address
610 N SPRING ST 610 N SPRING ST
T T “IIH“ Im Ulll ””I IHIH"“ UII |’|H Ill“ I‘I“ I‘IH |‘|“ MHII' " ]II‘
2, Prncipal Place of Business - No P 0. Box # 3. Mailing Addrass

Sutte, Apl. #, etc. Suite. Apt. #, elc, 1st MOORE CR2E034 (10/07)

City & State City & Slate ) 4. FEi Number Applied For

: 59-2245260 Not Apoiicable
o Country zp Country 5. Certificale of Status Desired a $8'75 A_dditiona(
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(6)1%0#'SEQ;LBGAE¢ S . Street Address (P Q. Box Nnmb.e.r is Not Acceptahia)

PENSACOLA FL 32501

City FL 21 Code

8. The apove narmed entity submits this statement ‘or 1he purpase of changing ils registered oftice of registared agent, or Eoin, in the State of Florida. | am familiar with, and accep!
the chiigations of registered agent. |

SIGNATURE _ |

Srgnalure, Hpad oF e nam o regsiered Aot a Gt e of spplcazie. (NGTE Regiterad Agord signatare requrpd wher rémstlie g1 DATE

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Convibution. [ Added to Fees

Sibe

DR RN

OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

O peere TINE . [ Change "3 Addition
HAME ODCM, BARBARA S NAME HOOOngeEa2 1=
STREET ADDRESS (4190 WESTFIELD RD STREET ADDRESS A AT AT SR ]
oTY-ST-27 | PENSACOLA FL CITY-ST-2IP [4/01/08-80036-013 1500, 00
TIME [ oeele TME [ change [ addition
NAME NAME
STREET ADDRFSS STREET ADGRESS
CITY-ST-21P Y -ST-2F
TME [ pefete TILE O Change 1 Addition
NAME HAME |
STREET ADDRESS STRFET ADDRESS
GITY-ST- 2 CITY-5T-2IP
nne [ pelete MLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CATY-SI-21P CITY-§T- 2P
E— O] et TILE O Change ] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-21P ' . CY-ST-2P
TiTLE [ pelete TITEE Cchange [ Additen
NAME MAME
STREET ADDRLSS ' STAEET ADDRLSS
oIy -ST-280 CITY-ST-2IP

12. I neraby certity tmat the informatien supplied with this filing does net qually for the exermptions contained in Section 119, Florida Statutes | furter certdy that the information
indicated an this report or supplemental raport is true and accurate and thal my signature shall have the sama legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the recaiver or trusiee empowsred 1o execule this report 2 raquired by Chapter 607, Florica Statutes: and that my name appears in Block 10 ar Blogk 11
if changed, or on an attachment wilh an address, with all olher like empowered,

SIGNATURE: A B 3/l2loe  §50-Y24.L24

SIGHA ND TYPEQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Davime fnore s
L » IV R ) P




