; | 7 -
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000035034 , E Feb 09,2006 08:00 AM
1. Entty Same | Secretary of State
ODELL SPROUSE, INC. 7
Principai P!aeé of Busmass Maiting Eﬂ\ddress ;
1717 LAKE SHORE DR 1717 LJAKE SHORE DR
) IR
) IR
2. Principal Place at Busiiass 3. Ma:lmf Addiass E
]
Suite, Apt. #, elc, m?’,pt. £ ele. ? 15t MOORE CRZED34 (10/05)
: | _
Cuy & State City & State } 4. FE! Nurber | Applied For
o | 20-0785197 o Ao
2p Couniey o E [ Eouniry 5. Certificate of Status Dosired [ ?i-gfquﬁf:;”""a'
7 " 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: ! Name
1 }
?; .? 70 EEE'EOS%%#ELDSRR % ; Street Address (P.C. Box Number is Not Acceptabie)
SAINT CLOUD FL 34759 ' : .

| |

} 'E City FL I Zip Cods

8. The above named entity submils this statenient for the putpose of changing its r;egistered office or registered agent, or both, in the State of Flonda. 1am famiiar with, and acoe
the ablgatans of registered agern. ! t

i
| !
: i

Shgnatulh, ypes o prmted narne o regrsteredd agenl and fine appﬁcﬁiﬂn (NO'!K-gReg‘szczad Agert signatuce raurad when risialeg) DATE

- FILE NOW!! FEEIS$150.60 . | |
. After May 1, 2006 Fee Will Be §550.00 .
. Make Check Payable to Florida Departmerit of State

SIGNATURE

—

9. Clection Cempaign Financing  $8.00 May &
Teust Fund Conteibulion. [3 Added to Fees

[
e CFFICEAS AND DIRECTORS ! w. ADDITIONS CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIRE P, D [ elote UIE [— Olorange O r
A SPACUSE, ODELL L SR | L KastE _ LB000542 7269
staies apDsEss | 1717 LAKE SHORE DR ( {§ seeT ancegss W221/06-80004-023 150.10
Cry-S1-2¢ | SAINT CLOUD FL 34769 E i§ cuv-st-ze
e VP E (3 telete e (3 Change 3 dai
e SPRCUSE, ODELL L JR : . l Nawe
STREET ADORESS [ 1717 LAKE $HORE OR - | STREET ACDRESS
chv-sTze | SAINT CLOUD FL 34769 f ' omsrae
TR f T Deleta ; WILE O Camge [Ja2r
HAME i NaME
STREET ADORESS f STRLET ADORESS
TTY-S1-77 [ oIry-SE- 2P
THE ' T Detete ! T Jchange  [J Addiie.
NAME 5 E HAME
STREEY ADDAESS ! STRECT ADDRESS
GTY-81-17 . { CITY-Si- 27
me 'O outete it CIomnpe 3 Addin.
NAME . i U
STAEET ADORESS ( & STHEET ADORESS
CIRY-51- 21 { Jﬂ [3TY-51- 20
L P03 putete | T D ohange [ A"
NAME - |
STRLL AGORESS ‘ STREET ADDRESS
CTY-§7-2 ! CTY-51-oF

12, | hereby cartily thal tha infarration supplied with this fiing ddss not qualify Tor|ihe exemptions comained in Sectign 119, Farida Statutes, 1 further certify that the information
mdicated on s report or supplemental repart is trus and acelrate and (hal my, signature shall bave the same legal effect as | made uader aath, that { am an officer or difector

of the corpuration or the recaiver ar trusteg ampoweacad xgcule thiggeport as required by Chapler 607, Fionda Statiles; and that my narme appears in Black 10 of Biock 11
if chanped, or on an attachment with an address, with i

SIGNATURE: DA




