FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Nama

ODDS ON FARM, INC.

Principal Place of Business Mailing Address b ATAVE SR A S

12857 MIZNER WAY 12857 MIZNER WAY

WELLINGTON, FL 37414 WELLINGTON, FL 37414 .-

S oD B[ W AV
Suite, Apl. #, efc. Suite, Apt. #, etc., 03082007 Chg-P CR2EG34 {12/06)
City & State City & State 4. FEI Number Applied For

20-0165209 Mot Applicable
Zip Country - . Zip Country 5. Certificate of Status Desired [ $8.75 Additiunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GARBER, KENNETH B
12857 MIZNER WAY Street Address (P.0. Box Mumber is Not Acceptable)

WELLINGTON, FL 37414

City FL | Zip Code

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 accepi
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of 1egistered agent and fitig il applicable {NQOTE: Ragistared Agent signalure required whan rainstasing) DaTE
FILE NOW!!! FEE (S $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Ghange [ Addition
NAME GARBER, SELMA W HAME
STREET ADDAESS | 12857 MIZNER WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CUIY-ST-2IP
T VPT [ Dekete TITLE Rehange [ Audition
NAME GARBER, KENNETH B NAME LAY
STREET ADDRESS | 12857 KIZNERWAY smeEraooRess | fA¥A 7 MI1ZNMNEL
CITY-§i-zip WELLINGTON, FL 33414 CIIY-ST-2IP -
TTLE O Delete TINLE [T crange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
FIILE O oetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-5T-2P CIry-57-7P
HILE [ Delete TITLE (O Change (] Adtlition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TILE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S0-2P CITY-5T-2IP

12. | hereby certity that the information suppliad with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this repart or supplemental report is trug and accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of Ihe corporation or tha receivar or trustee empowerad 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&4. o e, 4,/0‘,’/07

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIfECTOR

Date Daytine Phone #




