** 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P05000036036

1. Entity Nama

O'DOR ENTERPRISES INC

Secretary of State

Principal Placs of Busingss

12891 WEST ACACIA DRIVE
CRYSTAL RIVER, FL 34428

Mailing Address

12891 WEST ACACIA DRIVE
CRYSTAL RIVER, FL 34428
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Applied For
Not Applicable

4. FEI Number

20-2456195
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8. Nama and Address of Current Registersd Agent e :!,‘ a7 i "‘“" e T el Rt e

O'DOR, ALICE V
12891 WEST ACACIA DRIVE
CRYSTAL RIVER, FL 34428
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8. The above named entity submits this statement for the purposa of changing its registered office or ragisterad agem. or both, in the State of Florida, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signuature, Typad or prinled nama of iegistered sgent and titie || applicanie,

{NOTE: Ragisiarsd Agan| sig

required when rei - DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

[

TIILE DIR

NAME O'DOR, ALICE Y

STREET ADDRESS | 12891 WEST ACACIA DRIVE
CITY-51-2P CRYSTAL RIVER, FL 34428

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

MNAME

STREET ADDRESS
CITY-S1-2P
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STREET ADDRESS
ClTY-ST-2IP

TMLE
NAME
STREET AODRESS
CITY-ST-ZIP .
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STREET ADORESS
CITY- 5721
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12. | hersby certify that the Information supplied with this filing does net qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustaa empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all other like empowared.

changed. or on an attachmant with &

SIGNATURE:

4// fr 25079529254

1 BIGNATUREAND TYPED OR PRINTEE NAME OF $IGNING OFFICER OR DIRECTOR
L]

7 Date Daytime Phone #




