2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P03000017781

1. Entity Name

CASE & O'DANIEL INC.

(05-09-2007 90112 002 ***150.00

Principal Place of Business Mailing Addrass

40131

11440 OKEECHOBEE BLVD 4446 E. ANNETTE DRIVE
SUITE 216 PHOENIX, AZ 85032 US
ROYAL PALM BEACH, FL 33411 US

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

(;gg Address S-Z jam) &‘

ARG AR

Suite, Apl. #, alc. Suite, Apt. ﬂ e(c

04252007 Chg-P CRIE034 (12/06) .
City & State & State 4. FEl Number Applied For
?5 e/ kX fFe- 13-4244170 Not Applicabic
Zip Caounlry Counlry - ) $8.75 Additional
g50 3 2 i Z 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ABRAMS, JO ANN 0 0000000
11440 OKEECHOBEE BLVD
SUITE 216

ROYAL PALM BEACH, FL 33411

‘

Name

Street Address (P.0. Bax Numbar is Not Acceptable}

1

N

City

5

FL | Zip Code

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

thi obli gatwons of ragistered agent. .

..‘kl R .
SIGN?TUFIF‘

. Sigrature. typed or printed narre ol registered agent and title il appiicable.

INOTE: Registerod Agant Signalure required when rainsiatng)

DATE

=

FILE NOWM! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O pelete TITLE ] Change  [J Addition
HAME O'DANIEL, JOYCE NAME

STHEET ADDRESS | 4376 E ST JOMN ROAD STREET ABDRESS

CITY-§T-21P PHOENIX, AZ 85032 CITY-§T-2P

TNLE vP O vetete TMLE [ Change [ Addition
NAME CASE, DCRIS NAME

SIREET ADDRESS | 148 FREDERICK LANE STREET ADDRESS

CiTY-S1-2IP WICKLIFFE, KY 42087 CITY-S1-2IP

TITLE O Delete 1LE [Ochenge T3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oIY-81-2P

TITLE [ Dejete VILE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

i [ Delzte TILE [ change (7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2IP

TOE [ Detete TINLE [JChange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CiTY-81-ZIP CIY-$T-2P

12. t hereby certily that the information supplied with this filin

changeo, or on an attachment with an address, with allothe)

SIGNATURE

ike @

does nol qualify for the axemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered to exacute this report as required by Cha

werad,

M T vee L. O Dmotec Lo2-7825533

ter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ATURE AN# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phone #

\_/



