2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

SEEHLTAR‘( (]F STATE

DOCUMENT #

1, Entity Name

ODEH, INC.

NO70006103526

L J

DIVISION OF CORPERATIONS
08 SEP 29 ARl 1L ~

b4

Principal Place of Business
3347 TALISMAN DR.
JACKSONVILLE, Ft. 32068

Mailing Address
3347 TALISMAN DR.
JACKSONVILLE, FL 32068

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 09232008 Chg-NP CR2ED37 (12/06)

1 =
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name

JEAN-ROSEMOND, ANDRE

3347 TALISMAN DR, Street Address (P.0. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32068

City FL Ii) Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registared agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registeced agent and tile d applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25°

i 9. Election Campaign Financing
Due by September 12, 2008

Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of Stite

Added to Fees

T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D (1] Delete TITLE [ change [ Addition
NAME JEAN-ROSEMOND, ANDRE NAME

STREET ADDRESS | 3347 TALISMAN DR. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32068 CITY-ST-2P

e o] 1 Delete TITLE O change [ Addition
NAME JOSEPH, PIERRE NAME

STREET ADDRESS | 5359 BLEL) BERRY HILL AVE. STREET ADDRESS el U e

oiv-s1-2p | LAKE WORTH, FL 33463 oTY-§1-2P ikl = b%;{

e 0 O Detete TE Y1 change t]’mjm fion®
NAME JEAN-ROSEMOND, JACQUELINE NAME

STREET ADDRESS | 3347 TALISMAN DR. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32068 CITY-ST-2P

e 0O pelete e [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADORESS

CITY-ST-2P CITY-§T-2IP

hi3 [T elete TITE {JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE , D Delete TmE [JcChange [ Addition
NAME NAME

STREET ADDRESS ) I D 2 STREET ADDRESS

cIiY-S7-2P CITY-5T-ZP

11 | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direciar
of ihe corporation or Lthe receiver or rustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an %ddﬁecc..;mm al%?hke empowerad.

SIGNATURE:
/ SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phone #




