| ‘ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # P06000062710 ecretary of State
1. Eniity Name 04-12-2007 90037 018 ***150.00
ODYSSEY PRESS, INC.
Principal Placo of Business Mailing Address
1075 OYSTERWOOD STREET 1075 OYSTERWOOD STREET
e A Hll“ll‘ m ||H| |"H ||m |III| Ilm m‘l |m| I\IH ‘lll“ﬂ“ll“ll”‘ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suil.e_ Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State . 4. FEI Number Applied For
PI=<)d2py / Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCALF, KEITH A
1075 OYSTERWOOD STREET Streel Address (P.0O. Box Number is Not Acceplable)
HOLLYWQOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signalure, fyped of ernted narme of fegisterod agenl and tile r apphcatle. (NOTE. Regwiared Aganl signalure reauired when i@instatingy DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TILE P O Detete Mt O Change  [J Addition
HAME SCALF, KEITH A NAMI

sTREET ADDREss | 1075 OYSTERWOOD SIREFT ADDRESS

cry-sr-ae | HOLLYWOOD FL 33019 CIY-$1- AP

i vP 7 Delele T, [ Change [ Addition
A FECTEAU, GABRIELLE r

sTRrE1 Aporess | 1075 OYSTERWOOD SIRETANDRESS

CITY-51-2P HOLLYWOQOD FL 33019 cly-s0 AP

THLE O pelete s [ change [ Aadition
NAME NAML

STRIT) ADDRESS SIRLE] ADGRESS

CIy-s1-2p CIY- ST /1P

TILE O Delele Il [ change ] Addition
NAME NAME,

STREFT ADDRESS SINT ADLRESS

CIY-S1-/ CIY-S1 /1P

IIHE [ Delete HTIE [ Chinge 7 Addition
NAME NAML

STHIFT ADDRESS SIREET ADDRESS

CATY-S1-2IP CIY -1 A1P

THLE [ Delete (1] {1 Change [ Additior
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P EIY-SE-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplergental roport is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or direcior
af tho corporation or the receivepfr trustce empowarcd 1o exec this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an atlachmepd with an addrass, wilh all otherfllke empowored.
GCALRIFLLE

FCEIERY ?d 2-07 Y3y 92 /.t{agr,'_

E OF SIGNING OFFICER OR DIRECTOR Date Caylima Phane #

SIGNATURE:

MATURE AND TYPED OA PRI



