FILED

2007 FpR PROFIT CORPORATION May 02,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000068130

1. Entity Name

ODATQO MARKETING GROUP, INC.

Frincipal Placa of Business Mailing Addraess
4006 78TH DR EAST 4006 78TH DR EAST
SARASOTA, FL 34243 SARASOTA, FL 34243

DO O

03062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =i AoaTea o

20-1104831 Not Applicable
o . $8.75 Aaditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

WOMELDORPH, HOWARD R CPA
7648 LOCKWOOD RIDGE RD DO NOT WRITE

SARASOTA, FL 34243 IN THIS SPACE

8. The above namad entily submits this stalamant lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, typed o panted neme of registered agen! and bile il appicabie INOTE' Regrigrad Agsnt ignature raqu:red when reinstaung} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution [0  Added o Fees Uﬂl]ﬂljf!?':."'ﬁ’_—"f% ]
10. OFFICERS AND DIRECTORS [ gSFeertT=attis=nrs—150an
TILE P
NAME ODATO, RICHARD A

SIREE! ADDRESS | 4006 78TH DR EAST
CITY-ST-2iP SARASOTA, FL 34243

TITLE

NAME

STREET ADDRESS
City-81-2ip

THLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZiP

e

NAME

SIREET ADDRESS
CiTY-S1-21F

TILE

NAME

STREET ADDRESS
cuy-si-p

12. ) haraby cerlity that the information supplied wilh this filin g does not qualify for the examptions contained in Chapter 119, Flerida Stalutes. | further certfy that the information
indicatad on this report or,sommleental report is true and accurala and that my signatura shall have the same legal eflect as i! made under oath; thal + am an officer or director
of the corporation or tha feceiver oryustes empowereg o ol —r report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachkient with ah address, with# Fpowered. / /

\ME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




