" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # P04000023729 Secretary of State
1. Entity Name
ODDS ON FARM, INC. 03-03-2008 90202 030 ***150.00
Principal Place of Business Mailing Address
12857 MIZNER WAY 12857 MIZNER WAY ‘ T .
WELLINGTON, FL 37414 WELLINGTON, FL 37414
T T S VA AT R R
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State © City & Stale 4, FEI Number Applied For
20-0165209 Not Applicable
Zp Country Zip Country 5. Cenlificate of Stalus Desired O ?g'ggqﬁ:’:;“c'"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GARBER, KENNETH B

12857 MIZNER WAY Street Address (P.C. Bax Number is Not Acceplable)

WELLINGTON, FL 37414

City FL I Zip Code

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

#

SIGNATURE
Signature, typed oi‘_onnw'd name of registered agent and litle if applicable, {NOTE. Regislered Agenl signature required when reinstating) DATE
EILE NOWII! FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 pelete TITLE O change O Addition
NAME GARBER, SELMA W NAME
STREET ADDRESS | 12857 MIZNER WAY STREET ADDRESS
CITy-sT-2IP WELLINGTON, FL 33414 CITY -5T-21P
TME VPT O oelete TITLE [change [ Addition
NAME GARBER, KENNETH B NAME
STREEY ADDRESS | 12857 MIZNEEE WAY sReET4DoRess | 12857 Mizner Way
CTY-5T-2P —| WELLINGTON, FL 33414 . CHY-5¢-ZP -
TLE ] velete TITLE [Qchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 279 CITY-S7-21P
e | O Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
LE 3 pelete THLE [ change  [] Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-3T1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapler 119, Flosida Statutes. | furlher certify that the information
indicated on this repart or supplemental reporl is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an addresi. with all other like empowered.

Sedmad, By G JCEN HET & S G hlSEA / .
smumunmémz,_@,p@%w o e L o57 s
BMEGNATURE AN 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone ¥




