PO

"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 12, 2008 08:00 A

DOCUMENT # P03000069030

ey s Secretary of State
ODDJOBBER INC.

Principal Place of Business Mailing Address

521 PINELLAS BAYWAY 521 PINELLAS BAYWAY

S #307 S #307

ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL. 33715

A0 e

01182008 Ne Chg-P CR2E034 (11/05)

s

DO NOT WRITE IN THIS SPACE - | i

51-0473281 Not Applicable
g ; $8.75 additonat
: 3. Certlficate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent 3 ) : . . - .

B TERE A SoviAY > DONOTWRITE -
ST PETERSBURG, FL. 33715 . IN.THIS SPACE

AL
13

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

the obligations of segistered agent. " X-&
e i e ‘ i - A== DR-
SIGNATURE e e I M. v, - “

Sigraturs, lyped of priniec name of ragistared ager and itk H apgiZabie. NOTE: Pogisiared A# tignature requird whan restatng} DATE
y LIS D35
NOW!! FEE | .00 8. Election Campaign Financing $5.00 May Bo G T T
Attor lka“y 1, 2008 Foo will b sosso.oo Taust Fund Contribution. |+ ] Added to Faes 02/27 /02-2de-119 150,00
10. GFFICERS AND DIRECTORS ] . . ] \ :
TITLE P
NAME FETZER, DONALD L ‘ .
STREET ADDRESS | 521 PINELLAS BAY WAY #307 " .
CITY-ST-2iF SAINT PETERSBURG, FL 33715
TITLE o B . 3
NAME .
STREET ADORESS ’ : - . . . .
CITY-ST-2P : :
TITLE
NAME

e o " DO NOTWRITE

- ~© INTHIS SPACE

NLE
NAME T
STREET ADDRESS ' .
GITY-ST-7IP . ’ SR

miE ‘
HAME . . Lo . Lo : - . - n‘ - i B
STREEY ADDRESS . ST s - -

CITY-5T-2P - R

P

12. | heraby certify that the Information supplisd with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. ( further Certify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacuie this repon as required by Chaptar 807, Fiarida Statutes; and that iy name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addreas, with all other like empawered.

SIGNATURE: Donald L. FeTaern  Peesident % \=23-08  ——

NAME OF 8I1GNING OFFICER OR DIRECTOR Ouytime Phone #




