FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000054134 05-02-2007 90092 015 ***150.00

1. Entity Name

DAVID A. ODOM, INC.

Principal Place of Business Mailing Address guivv'~

8535 HIGH SCHOOL BOULEVARD 8535 HIGH SCHOOL BOULEVARD o

NAVARRE, FL. 32566 NAVARRE, FL 32566

R IR AIIWEENM R0
Suila, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appilied For

20-0940399 Not Applicable

Zip Counlry Zip Couniry 5. Certificata of Status Desired O 298;' ;gqasec:tional

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

) Name
ODOM, DAVID A
8535 HIGH SCHOOL BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL ‘ Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. 1am famitiar with, and accept
the obligations of ragistered agent.

SIGNATLURE
Signature, lyped of panted name of registered agend and itie if appiicanble. {NOTE: Ragistared Ageni signature requrred when rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conltributicn. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TME [ Change  [] Aadition
NAME ODOM, DAVID A NAME
STREET ADDAESS | 8535 HIGH SCHOOL BOULEVARD STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY -5T-2IP
TITLE [ Detete TILE {7 Change [ Addition
NAME NAME
STHEET ADDAESS STREE] ADDRESS
CITY-ST-2IP CITY-81-21P
TIILE 3 Delete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THTLE O oeiete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
ITLE O petete TILE I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CUTY-§1-21P
LE 3 petete TE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP

12. | hereby certily that the infgrmation supplied with this riling does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certily that the information
indicalad on this reporLdr Sypplemenial rapert igdue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tfe recdiver or trusies empwlered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an affachmeht with an addrasg all other like empowered.

SIGNATURE{ [Javi A ODow (7907 BPs519%)

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybeme Phong ¥

-



