2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

'DOCUMENT # H90970

1. Entity Name
ODUMS, INC.

02-20-2008 90008 026 ***150.00

Principal Ptace of Businass

13961 OKEECHOBEE BLYD.
LOXAHATCHEE, FL 33470

Mailing Adgress

P.0. BOX 210247
ROYAL PALM BEACH, FL 33421

6600316

DO NOT WRITE IN THIS SPACE

EETE AN TR EE b

03072008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-2684466 Not Applicable

5. Centiicate of Status Desied ~ [] 9873 Additional

6. Name and Addrass of Current Reglsterad Agent

ODUMS, PHESRCHER W JR
16607 76TH ST N
LOXAHATCHEE, FL 33470

Fee Required .

DO NOT WRITE
IN THIS SPACE

the obligations of registgred ageni.

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed o printed name of registered agent and title it applicable,

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

1

PD

ODUMS, PHEARCHER W JR
16607 76TH ST N
LOXAHATCHEE, FL 33470

TILE

NABME

STREET ADDRESS
CITY-ST-21P

TiLE

WAME

STREET ADDRESS
CITY-S1-219

TILE
NAME
STREET ADORESSH. - = . . —
CiTy-$i-21p

WiLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

SREET ADDRESS
CITY-ST-21P

fIlLE

NAME

SIREET ADDRESS
CIFY-S1-%p

~—= DO NOT-WRITE—

IN THIS SPACE

’

12. | hereby certily that the i

SIGNATURE:

rmghon supplled wwlh 1hij

3

doas not qualily for the axemptions contained in Chapter 118, Florida Statutes. | further certny that the information
accurate and that my signature shall have the same lagal effect as if mads under oath; thal | am an officer or director
hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3}?/ o  S¢/-323-Fy/

’ / SIhATURE AND TYPEDCR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytame Phona #

‘J




