FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000066638 03-12-2008 90018 016 ***150.00
1. Entity Name
0. C. ODOM, INC.
Principal Place of Business Mailing Address q 0 “4 3 0 35
1001 TEDDER ROAD 1007 TEDDER ROAD ) : : .
CENTURY, fL 32535 CENTURY, FL 32535 .
2 p'iﬁCiﬂEﬂ Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll”ll‘ m ||m I‘I” ||”‘ I|’” Ilm ||”| |W| |'”I |H|| ml] ’|H||’ “ ‘l"
i L, . . J#, .
Sulte. Apl. #. elc Sulle. Apt. #. eic 03072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applisd For
20-1056201 Not Applicable
Pl i C iti
P Couniry Zip ountry 5. Ceriificete of Staws Desved ~ []  98+7 9 Addiional
Fea Required
-= - = §. Name and Address of Current Registerad Agent 7. Name and Address of New Redistered Agent
Name
ODOM, DAVID C SR.
1001 TEDDER ROAD Strael Address (P.O. Box Number is Not Acceptable)
CENTURY, FL 32535
City FL | Zip Code
8. The above named enlity submils this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accept
the opligations of regisiered agent.
1o | st
- -t N
SIGNATURE _ : e
i . Swnature. typed or pinkad name of registered agent and title il apphcabie (NOTE. Registered Agent signature fequved when rainsianng) s ~ DATE - ..
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fess .
AN Lo BE S T
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE *|D ’ O Delete TILE Ochange [ Adaition
HAME ODOM. DAVID C SR. NAME
STREET ADDRESS | 1001 TEDDER RQAD STREET ADDRESS
cny-SI-ZIp CENTURY, FL 32535 CITy-SI1-2IF
1LE D ’ WDME TILE {JCrange [ Aadition
NAME QDOM, DAVID C JR. NAME
STREETADDRESS | 1001 TEDDER ROAD STREET ADDRESS
CITy-S1-2P CENTURY, FL 32535 CITy-S1- 217
HILE : O petee TITLE 3 Change [ Addition
NAME - e HAME
STAEET ADDRESS STREET ADURESS
Ciiy-S1 2P CITY-ST-217
TN O Detete T0LE O change [ Acdition
NAME NAME
SIAEET AODRESS STREET ADDRESS
CIbY-ST- 2P ) GITY-S1-2IP
T O pelete THLE [ Change [ Acdition
MAME NAME
SIHEET ADDRESS STREET ADDRESS
Y-St | CITY-ST- 2P ) ) Lo LT T
TLE |, e AR O Delele TLE O Change 3 Addition
NAME T NAME
STREET ADDAESS STREET ADDAESS
or-srap | o CITY-St-2P ) -
12: | heraby certily that tne information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes.”f further certity that the-information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
ol the corporation or the receiver or lruslee empowered L0 execute this report as raguired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11l
changed, oron an anachﬁnc[(?h anaddress gvith afl cther like empewered.
SIGNATURE: _{ ,@ . _3%3‘
SIGNATUAERND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " nae Daytime Phone »




