2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # M90663 ecretary of State
1. Entity Name 04-27-2007 90202 024 ***150.00
O'D BUG, INC.
Principal Place of Business Mailing Address
2081 LOMA LINDA WAY N 2081 LOMA LINDA WAY N TTTETEmE
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
m e
2. Principal Place of Business - No P.C. Box # 3. Mailing Address i ‘1; |t H 1 li ‘u M
Suite, Apt. #, etc. Suite. Apt. #, etc. 01252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2901870 Not Appiicable
Zip Country Zip Country . ) $8.75 Addti
5. Certificale of Status Dasired ] Fee Required ional
6. Name and Addresas of Current Registerod Agent 7. Name and Address of Now Registered Agent

Name

GRIFFIN, LINDA S.
1455 COURT STREET Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 34816

City FL I Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE.
We,wpmmprmdmnadmgmwmmudm (NOTE: Regsterad AQONt sgnature mbaused whan renatting) DATE
FILE ROWl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
Aftor May 1, 2007 Foa will be $330.00 Trust Fund Gantribution. O Addad toFesn
I3
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 pelee TILE [Jchange [ Adcition
NAME .| O'DONNELL, THOMAS J. NAME
STREET ADDRESS |' 2081 LOMA LINDA WAY N, STAEET ADDAESS
Coy-S1-2P CLEARWATER, FL CAY-S1-2P
mme -t I pelete TLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY . ST-ZP
TRE O tetete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZP CITY.ST- 2P
me [ etete e O Crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-27 CITY-ST-ZP
THTLE T ekse ME O ctange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE [ Detete TITLE [)Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report s true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment with an address, with gii other like emppwered.
SIGNATURE: ﬂw& F)OWM "I! ¥ ! 07_ 20-YYL-81490

AN f wmmnmm

i W WP
1 PIORWA |—‘l



