FILED
2007. FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000015886 Secretary of State
05-14-2007 90065 007 ***150.00

1. Entity Mame

O.D.R., INC.

Principal Place of Business Mailing Addrass

2813 5. HIAWASSEE ROAD 2813 S. HIAWASSEE ROAD
SUITE 201 SUITE 201

ORLANDO, FL 32835 ORLANDO, FL 32835

PP ST N

| 20 N. Santa Cruz Ave

[ 5)2?3 Cairns Ct. Suite A 04252007  Chg-P CR2E034 (12/06)
B 35533;:00?- B LOS Gatos' CA 4. FEl Number Applied For
N 95030 US 20-0604248 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
1 Fee Required

|
-.. —..6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant . — -
~
WHITFIELD, GARRY D CPA —~ David Johnson
28 35 NWASSEE ROAD | © 2243 Cairns Ct,
ORLANDO, FL 32835 Oriando, FL 32835
/\ I L | ZpCoce

8. The above named efi its this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept
the obligations of registergdikgent.

SIGNATURE Y/r2elo7
Signature, W o prinled name of registered agent and Lite i applicable, (NOTE: Registered Agenl signature (equirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F_inancing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delste Tme SQ:hanQe 7 Addition
NAME TREMONTI, MARK T NAME 2243 Cairns Ct.
STREETADDRESS { 2813 S. HIAWASSEE RD, STE 201 STREET ADDRESS Orlando. FL 32835
CiTY-sT-2IP ORLANDO, FL 32835 CITY-§T- 2P - - -
TITLE A [ pelete TITLE mhanqe [ Addition
NAME PHILLIPS, THOMAS S NAME 2243 Cairns Ct.
STREETADDRESS | 2813 S, HIAWASSEE RD, STE 201 STREETADORESS | Qrlando, FL 32825
CITY-S7-ZP ORLANDQ, FL 32835 CITY-ST-2P :
e "7 T T O Detete me - - ’ " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2iP
TmE 1 velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-ST-2IP
Time 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Detete e £ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P . /\ GITY-ST-2IP

ign sppplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tal report is true and accurate and that my signaturg shafl have the same legal effect as if macds under oath; that | am an officer or director

stee empowared (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ddress, with all other like empowered,

12. | hereby certify that the infon
indicated on this report or syp;
of the corporation or the recgivgdor
changed, or on an attachm h

SIGNATURE: Yfreloy Lok - Aq ¢~ 9815

0 TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona 4




