o ’
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 31, 2008 08:00 AN

DOCUMENT # H18320

1. Entity Name

O'DOWD & CO., INC.

Principal Place of Bisiness = ="~ .  Mailing Address - - e T T
11503 WHISPER RIDGE CT, 11503 WHISPER RIDGE CT
RIVERVIEW, FL- 33569 "~ 7 RIVERVIEW, FL 33569

AR GO

01232008 Mo Chg-P CR2E034 (11/08)

Secretary of State

4. FE! Number Apphed For

58-2444557 Not Applicable

;
L

. a

: {* 5. Certificate of Status Desired O f‘g'giﬂrd:&m’“a'

B Name ;nd Ad‘dr;ss ;f Current R;giste-red Ago“nt“ . B '. . i
- © ] o . N . ; i

O'DOWD, TERRENCE S. Do - Y
11503 WHISPER RIDGE CT. T o Dp NOT WRITE
RIVERVIEW, FL 33569 b i { o lN TH'Si SPACE '

i
i

+
- s . ‘

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Signaing, tyond o prnled name ot degisieed agent ana Lile i applcable {NOTE Fagimerag Agen! signalure required wren rginstating) DATE
L Fion TR T o P W e o T o o B
ERLI L S Fe] B AR
. . . . gl Ix B HIm, u
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be 0&/08 E-20002 - 0T 150,00
After May 1, 2008 Feo will ke $550.00 Trust Fund Contribution, [0  Addedto Fees

10. CFFICERS AND CIRECTORS 1 : RERRE B :
TMILE PD . o R
NAME O'DOWD, TERRENCE S. S I PO A
STAEET ADbRESS | 11503 WHISPER RIDGE CT. IR SV
CITY-5T- 2P RIVERVIEW, FL SRR OTE S .
ML o DR ]
NAME o ; : : l
STREET ADDRESS o : )
CIFY-5T-21F oo i
TITE T .
NAME

TITLE

crean 7 _.z .DO NOT. WRITE
S IN THIS SPACE

CTY-51.2P T

NILE

NAME

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-57-21P

12, | hereby certify that the information supplied with (his rmng does not quatfy lor the exemptions cortained in Chaptar 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplementa! report is true and accurate and thal my signature shali have the same legal effect as il made under oath; that | am an officer or direcior
of tha corporalion or the recefer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Brock 10 or Block 11 it

changad, or on an attachrp ith an agdrass. with all other like empowsered.
ﬁ TEALEIE ODows) OI/ZG/QB B/13677-3c(E-

SIGNATURE
N TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phions #




