2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0500007058 Feb 14, 2008 08:00 A!
1. Enlity Name . e . S
ecretary of State
ODOM COMPASSIONATE CHILD CARE, INC. ry
Principat Place of Business Maiting Acidress
1035 NORTH RUTH AVENUE 1035 NORTH RUTH AVENUE
N
2. Principat Place of Businass - No P.G. Box # 3. Maling Addrese
Sulte, Apl, #, ete, Sule Apt.d eic 15t MOORE CR2E034 (10/07)
City & Sate City & State 4. FE: Number Appried For
20-4094267 Nt Apphcabia
Ze Couriry Zip Country 5. Certificale of Status Desired O Eg.?ﬁ'gqgrdgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marnn
?(%%%(?FETBF?SG'PH AVENUE Street Address {P.O. Box Num.ber is Nal Acceptable)
LAKELAND FL 33805
City FL 21 Coda

the chiigalions of regisiered agent.

SIGMATURE

8. The avove named enlity submits this statement for the purncse of changing 1 registared office or registerad agent, or zotr, 0 the Siate of Flonda. | am familiar with. and accept

Signere, ket O PIEres] eers M el Sccod 3aerl gl te | acpi casia.

(WOTE REQISIISS AZON| B ILIE “@uraey win “omili-gt

DATE

ILE: NOW . FEE-1S$150,00 - -

After

‘May 1, 2008 Fee Will Be'5550.00,"

. Make Check Payable to Florida Department of State

9. Election Camogign Financing
Trust Fund Centiisution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TR PVD [0 deete TITLF - [C1Ckmge [ Aadition
NAME ODOM, DEBORAH HAME VOOTIE2 7436

STRZET ADORESS | 1035 NORTH RUTH AVENUE STREE? ADDRESS 2421/0R-80090~009 150,00
CiTY-5T-212 LAKELAND FL 33805 CITY-ST-2IP

TLE ST [ Deete TITLE [Ochanga 3 Adcinon
NAME ODOM, DEBORAH HAME

STREFT ADBRESS | 1035 NORTH RUTH AVENUE STAEEY ADORESS

CIny-51-212 LAKELAND FL 33805 CITY-ST-2IP

TILE 3 peee 1TLE [ coange [ Audition
MAME FLAME

STREET ADDRESS N - STREET ADGAESS

Ty -$T-2P {ITY-5T-71P

[[ii O peiete TIILE TJ Crange [ Addition
HAME MNAME

STREET ADDRESS SIREET SDORESS

GITY-51-2iP BNy -51- 21

TTLE O oese i [Jchange [ Addition
HAME HENE

SIREET ADDRESS SIAEET ADDRESS

oy -S1-2e BT 51-21°

TLE O peste TTILE [J Crangs [ Acdition
NAME [Lk4E

STRZET ALDRESS STREET ADDRESS

CiTY-51-21P CITY-3T- 21

&

63-6%83-

Naynne Fnone s

12. | hereby cerufy that the informaltion supphed with this filing doaes net qualify for the exemnptions contained in Section 119, Ficrida Statutes. 1 furtnar cenity :hat the information
indicated on this report or supplerrental repon is true and accurale anc that my signature shall have the same lega! aftect as If made under cath; that § am an officer or director
of the corporaiion or the receiver or trustee empowerad o execule this report as recuired by Chapter 607. Flarida Statutes: and that my name appears in Biock 10 of Block 11
if changad, or on an attachment wilh an address, with ail other ike empoweared.

SIGNATun@

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR

2




