FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P06000063863 05-19-2008 90039 016 ***158.75
1. Entity Name
ODYSSEY RESIDENTIAL, INC.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700 .
LAKELAND, FL 33801 US LAKELAND, FL 33801 LS Lt : .
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-4925180 Not Applicable
e Country Ze Country 5. Certificate of Status Desired P. $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
AIRTH, HALA¥R 1"
500 SOUTH FLORIDA AVENUE Street Address {P.Q. Box Number is Not Acceptabie)
SUITE 800 i
LAKELAND, FL 33801
b
- City FL | Zip Code
8. The above named er“d}ts} submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.
SIGNATURE LA
Signature, yped o printed name of registered agent and titie if epplicable, (NOTE: Registarec Agent signaturg /equired when ranstating) DATE
v . o
“EILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DC O pelete TITLE [O Change [ Addition
NAME MAXWELL, LAWRENCE W NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE, STE 700 STREET ADDRESS
CITy-ST-21P LAKELAND, FL 33801 CITY-ST-21P
TITLE DP 7 Detete TITLE [ Change [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE, STE 700 STAEET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-$7-21F
TE ST 3 Dekte e }fp b Lec [ Change )&Mdicion
NAME DROST, WILLIAM NAME 5‘5‘{‘) S Florida A Suite 700
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, STE 700 sweeTaongess ||
CITY-ST-2P LAKELAND, FL 33801 CITY-ST- 209 !
TITLE 0 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z9 CITY-S7-2IF
TITLE . ] Delete 1TLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
E O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
12. I hereby certify that the information sepptied with this filing does qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg T and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejb & this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ke empowered.
. e el .
SIGNATURE: aTCAATORE AND TVFED OR BRINTED NANE oF BiinG oFrcer or onegrer - 11im D Lee 4/28/08 863.647.1581 -~




