FILED

" 2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H90970 01-19-2007 90028 033 ***150.00

1. Entity Name

ODUMS, INC.

Principal Place of Business Maiting Address 5 U U U U B ‘d ‘
13967 OKEECHOBEE BLVD. P.0. BOX 210247

LOXAHATCHEE, FL 33470 ROYAL PALM BEACH, FL 33421
R IEHEATIAC G BARRRVATRY
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2ZE034 {12/06)
City & Stale Cily & Stale 4. FEI Number ) Applied For
59-2684466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Reglstered Agent
K i Name - ,
ODUMS, PHESRCHER W JR Odums Phearcher (J. IR
16607 70TH RQAD NEBRTH Street Address (P.O. Box Number is Not Accepiable)

LOXAHATCHEE, FL 33470

/6607 2 & Sdreet Nork
v Joxahat chee FL | 39 F0

8." The above named eniity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signaiure, typed or prnted name of regsterad agent and Lile f apphcable {NOTE: Registered Agent signature fequied when remsiatmg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. “'. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . O Deleie TILE %Change [ Addition
NAME ODUMS, PHEARCHER W JR NAME Y
STREET A0DRESS | 1667 76TH ROAD NORTH stvczi woncss | /EEOF 76" Street Mo,
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
TITLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CUry-S7-21P
TITLE [ pelete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP omy-ST-2Ip
IILE [ etete THLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-ST-2IP
Ttk [J Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P
TITLE O Dekete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-71P

12. I hereby certily that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1hg receiver or tiuslee empowered [0 exacute this report as required by Ghapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 111
changed, or on an at ent with 34 a ith afl other like empowered.

Puw Odums IR ’/.;?;/" 7 SE€/-233 - FHE

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




