2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # meosss May 01, 2006 08:00 A
O'D BUG. INC Secretary of State
Principai Place of Business Mailing Address
2081 LOMA LINDA WAY N 2081 LOMA LINDA WAY N
CLEARWATER FL 33763 CLEARWATER FL 33783
- - I TERAEAMR AR
2. Principal Place of Busingss 3. Mailing Address o
Yo 1 V' Sond s
Suite, Apt. #, etec. Suite, Apt. #, etc. 1st MODRE CR2FQ34 (10{05) -
Clty & State T | Cwasme 4. FEI Number } | |Apptied For
- - jg'%9918?0 I ] Not Applicat:
Zp Country i Country 5, Cerfificate of Starus Desired O geae‘gfq j,fedéﬁma'
6. Name and Address of Current Registered Agent __..__ 7. Name and Address of New heél_sgrgd_.ﬁ_gent _
Name S y
?EégFé%l}éNrDS%[SEET Street Address fﬁg Box Number is Not Acceptable}
CLEARWATER FL 34616 B
City i T FL ' l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar u;ifh. and accept

Signaiune, typed & ponded name of regrsisred agent and 14le f apoficabin

{NOTE. Regislered Agent signature requited when reinstating)

DATE

. FiLE NOWN! FEE IS $150.00,
© . After May 1, 2006 Fee Will Be $550.00 ©
_Miake Check Payable fo Florida Bepartment of Stale .

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTCORS

10. Tl 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITEE [ Change  [T3 Addition
HAME O’DONNELL, THOMAS & HAME

STREET ADDRESS [ 2081 LOMA LINDA WAY N. STAEET ADDRESS HO e s4 450

Cre-SLTF  |CLEARWATER FL wv-5T-20 0% A E OE-D0NaS000_ 150,00

TE O Delete T T Change ] Addition
HANE NAME

STRELT aDDRISS STAEET ADDRESS

CITY-S7-2IP LITY-8T-21P

TIRE ] Delete TILE ] Crangs  [_] Addition
HAME S HANE: _ L ————
STREET ADDRESS STREET ADDRESS

CITf-57-ZF TATY-S1-21P

TITLE O Delete TILE [JChemge [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CITY-5T-2IP

TITLE [T oetete TITLE O Crarge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2P ov-S1- 7P

TITLE T Delete TITLE [ Change ] addition
MAME NANL

STREET ADDRESS STREET ADDRESS

CITY-ST- TP ITv-ST-2P

it changed, or on an attachment with an adaress, with all other like empowerad.

i)

SIGNATURE: 7 2 Donaéi

e 2PV f AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

3/

12. 1 hareby cert-liy that the :hférfnétacn supplied with this filing daes not qualify for the exemptions contained in Section 119, Florida Sta'lurtes: ] fu}lhér certify ihaf the iz;formaﬂon
inclicated on Ihis repoert or supplemental report is true gnd accurate and that my signaiure shall have the same legal effect as If made under ocath; that | am an officer or dizectar
of the corporation o the Teceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

B3 - €14

Daytene Phone §




