FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000054134 05-02-2006 90231 011 ***150.00
1. Entity Name -
DAVID A. ODOM, INC.
Principal Place of Business Malling Address . . E
8535 HIGH SCHOOL BOULEVARD 8535 HIGH SCHOOL BOULEVARD
NAVARRE, FL 32566 NAVARRE, FL 32566 B 0 0 3 3 8 1 B
AL > AT
Suite, Apt. #, efc. Suite, Apt. #, eic. 04272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-0940399 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirad ] Eg'ziﬁ:’:;m“a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ODOM, DAVID A
8535 HIGH SCHCOL BOULEVARD Streat Address (P.0. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Cods

8. The above named entity submils this statement Jor tha purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Sigrature, lyped o printed rame ct ragisterad agent and e if applicasle. {NOTE: Fegistored Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delete FITLE [ Change 2] Addilion
NAME ODOM, DAVID A NAME
STHEET ADORESS | 8535 HIGH SCHOOL BOULEVARD STREEY ADDRESS
CIIY-ST-2P NAVARRE, FL 32566 CITY-51-2P
TNE [ Detete TITLE [J Change - [J] Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CilY-ST. 2IP Cirv-81-2IP
TILE [ petete TME Ochenge [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-219 CITY.ST.2IP
THLE 0 Delete e [J Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-S1.21P
THiLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-21P CITY-S1.2P
TISLE . O Delete NILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P /\ CITY-ST- 7P

12. | hergby cerlify (hat tha infor
indicated on this report or subple
of the corparation or the re

ntal reporl is true an curate and thal my signature shall have the same legal effect as if mada under gath; that | am an officer or director
trustee empower xecute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attach

nt wilh an adgresa, wilh, r like empowered.
SIGNATURE: . ﬂwj a ‘ Duon A _Chom L2506 __§D-F3b-4257

*.@m’[ms AND'TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Daytime Prane ¥

li;ny;upplied with Lhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information




