2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P04000018799

1. Entity Name -

THE WORKS BY ODOM, INC. g

Secretary of State

01-24-2006 90031 045 ***158.75

Principal Place of Business

15534 SE 58TH TERR
MICANOPY FL 32667

Mailing Address

15534 SE 58TH TERR
MICANQPY FL 32687

URIRUAURAVD D

TR

ODOM, JANICE
15534 SE 58TH TERR
MICANOPY FL 32667

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
73-1695042 Not Applicable
Z Count i Countr it
© Y e y 5. Certificale of Status Desired $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the: obligations of ¢

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

Signatref frped nr prnted name ol regisiered agenl and title 1 apphcakie

(NOTE- Ragusterea Agenl signature required when rewstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10.

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p ] Delete TITLE ] Change T3 Addition
NAME ODOM, JANICE NAME @aron K.l‘:"‘Pe"'b H
STREET ADDRESS [ 16534 SE 58TH TERR STREET ADDRESS tff 24 SE 58 Jeenrvil
Cn-stzP | MICANCPY FL 32667 CITY-ST-2IP Micanopqft 2206477
TALE VP [ Detete TME [ change [ Addition
NAME ODEM, JEFFREY NAME
STREET ADDRESS | 15634 SE 58TH TERRACE STREET ADDRESS
CITY-ST-21P MICANOPY FL 32667 CITY-ST-2IP
mr S .. . ﬁ)Deiele Ao N e [ Change (] Addition
NAME DRIGGERS, YVETTE NAME
STREET ADDRESS {4140 NW 19TH DRIVE STREET ADDRESS
Cry-S1-ZP - |GAINESVILLE FL 32605 CITY - ST-71P
TLE %W ] Delete TITLE [ Change [ Addition
e | S5 Sty
STREET ADDAESS s 6 STREET ADDRESS
CIry-ST-2IP e 7 g 7 CITY-ST- 2P
e O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHrY-57-2iP CATY-§1- 7P
TITLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Iy -ST1-7IP

I all other like empowered.

12. | hereby certity thal the intormation supplied with this filing does not qualify for the exemptions contained in Seclion 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attTl with an address,
~

SIGNATURE:

[17-00

suGNDLmE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Phene #




