y”,z,oos FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # PO00D0059395 Jan 29, 2008 08:00 A
7. Entity Naa Secretary of State
DONALD M. ODOM, JR., INC,
Prircipa! Place of Busingss Maiiing Acdress
12538 NW 109TH LANE PO BOX 1180
2. Pracipal Place of Businoes - No P.O. Box # 3. Maling Adaress

Suite, ApL. #, eic Saite, Apt. #, eic. 15t MCORE CRZE034 (10/07)

City & State Cuy & Siate 4, FEI Number Appried For

59-3670710 Ned ApLhcabie
Zp Couny Zp Country 5. Corvficate of Status Desired 0 ?{gzg‘; S?ﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?ES%QA'N%TOAQLTPH"ALAJEE Sreet Address (P.O Box Numbar is Not Aceeptahla)

ALACHUA FL 32615

City I Zipy Gode

8. The agove ngmedantity subrnits this statement for the puroose of changing ils regisiered office or registered agent, of oot in e State ol Florida. | am familiar with and accept

the cbhgations of kuistered agent. ;.J/A'

AP, /

Lt e rane oE et el ageris vl Farpleacie {RGTE REgIslaan Aor [0 el mapm ns writ romeiinn gt DATE

SIGNATURE

'+ FILE;NOW!!! “FEE 1S°5150.00

.‘-: e ) | y . EE ... : . g’ EI_\’:.- + \: - "- F- ar .
.7 ." Atfer May 1, 2008 Fee Will Be $550.00 = B v $5.00 tay o

S B wdy 1, 2000 ! 4 W CTrust Fund Contiibatian. [ Added to Fees
. Make Check_Paygbite‘to Florida pepar_imgnt,of State )
10. OFFICERS AND DIRECTORS 11. ADDITIGNS, CHANGES TG OFFICERS AND DIRECTORS (N 11
TmF o [ peere miF [ Crange [ Agdition
MAME ODOM, DONALD M JR NAME
STREET ADDRESS | 12538 NW 109TH LANE STREEY ADDRESS
oy-st-a7 | ALACHUA FL 32515 CITY-ST-7IP
TILE O Deete TILE O3 change [ Addition
MR HAME
STREET ADDRESS STRFFT ADDRFSS
SITY-51- 347 CITY- St 2t
3 Devete TMILE O change £ Aduition
) R - 150 . IJG
STREET ADGRESS STAFET ADGRESS
CITY-S1-21 CITy-§1-7P
e 3 Deiete e [ ciange [ Acdition
HAME HAL
STRELT SDLRLSS STAEE! AUDRLSS
LNY-$T-2 Gily-51-7p
NILE [ pe'ate g [ Ghasge [ Addinon
NAME NAML
STRELT ADDRSS SIHELT ADRRLSS
CHY-S1- 217 Y- S1-20
THLE O veste THLE [ Change [ Addition
NAME HEME
SIRZET ADCRESS STREET ADDRESS
MY §1-7P CITY-5T 2

12, | hereby certify that the infoxmation suoplied watn this filing does net qualify for the exametions contained in Section 119, Flerida Statutes. | furner certify that the informalion
incicated on this reporrsg supplemental repart is true and ucuurdle 4na thal my signature shall ave the same legal eftect as f made under oath that | am an cificer or dirccior
of the corporation or 1 ceiver or trustee ampowerad 12 execula this raport a8 required by Chapier 807, Flanda Swauies: and that my nama appears in Bloek 12 or Block 11
il changaa, or on an a ent with an address, wilh ail olher ke empoweored.

4 j-h/f Q/M LPW“M / &:{':DX

'. F LA (A - ]
MATURE AND TYFED OR FRINTED NAME O SIGNING omczw DIRECTOR L

SIGNATURE:




