| FILED
'2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

am,

ANNUAL REPORT Secretary of State
DOCUMENT # P07000056712 03-31-2008 90039 009 ***150.00

1. Entity Name

ODIN ENTERPRISES, INC.

Principal Place of Business Mailing Address
47125-A FOWLER STREET (/0 COSTELLO & ROYSTON, LLP
FORT MYERS, FL 33901  US PO DRAWER 60205

FORT MYERS, FL 33906 US

2. Principal Place of Business - Mo PO, Box # 3. Mailing Address ‘ ‘"HII‘ N m“ ‘"" |||1| ||H‘ "w |Im |m| m“ ‘lll‘ ”l'l “Il“’ ” |||’

aln
Suite, Apl. #, elc. Suite. Apt. #EHOHN M. WICKER,P.A, 01182008 Chg-P CR2E034 (12/06)
P.O. DRAWER 60205
City & State city & state FORT MYERS FL 33906 4. H:I Mymber Applied For
O/w /SO Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O ?g'gz“ﬁ?:ém"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reanisterad Arers
Mama
ROYSTON, ROBERT D JR — HN M. WICKER, P.A.
12670 NEW BRITTANY BLVD. S 70 NEW BRITTANY BLVD., STE 101
SUITE 101 [rmme— '
FORT MYERS, FL FL ; FORT MYERS, FL 33807
| City Code
" —

8. The abovp ﬂamed any submits this gtatement for the purpose of changing its registered ottice or registered agent, or both, in the State ot Flarida. | am famikiar with, and accept

S8

S_@ra:\_ve, TPEC A PIPIER CRNE o rensiared AGRT ARD hibe it apphcatile INGTE Pegiseian Ageol Tglisae 180.n7ed whan remsatirsl ) DATF
MI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHZERS AMC DIRECTORS IM 11
TILE o.P O Delate TTLE [ Change ] Addition
HAME DELAURELLE, BRUCE HAME
STREEY ADDRESS | 1105 SE 17TH ST. STREET ADORESS
Gy 5T 2P CAPE CORAL, FL 33990 CIFY-SF-ZIP
THLE D O velete TNLE [ Change [ Addsion
HAME DELAURELLE, DARLENE HAME
STREET #DDRESS | 1105 SE 17TH ST. STRELT AGDRESS
Ciy-51-219 CAPE CORAL, FL 33990 CITY-ST- 2P
TITLE VP O nelele TITLE [ Cnange [ Additien
HARE DELAURELLE, DARLENE AL
SIREET DDRESS | 1105 SE 17TH ST. SIRLET ADDAESS
ity -§i-2F CAPE CORAL, FL 33990 CITY-$1-2iP
TILE 8T O peiete TITLE Ochage [ Aadiiion
HAME DELAURELLE, DARLENE TAME
SIRECT ABDRESS [ 1105 SE 17TH ST. SIRCET ADDRESS
LiTv-8T-2IP CAPE CORAL, FL 33980 CITY-ST-2P
i O Derete TiLE O chenge [ Addaion
TAKE HAME
STREET AODRESS STREET ABDRESS
CITY-5T-21P LITY-4T- 2P
MnEe O datet Thie 3 Change [ Addition
HAME MAME
STREET ADDRESS STREET AUDRESS
LATY.55-2F CITy-§1-2Ip

12, Ihereby certify that the ntormation supphed with this filing does not qualty Tor the exemptions contaned n Chapter 119, Flonda Statutes | furiner certify that the ntormation
indicated an this repart or supplamental rzport is true and accurate and inat my signature shali have the same quai etfect as if made eoder path: that 1 am an oificer or directar
af the corporation or the receavm or lruvlnp empowerad 1 execula this report - nred by Chapier 607, Fiaida Statites, and that my name appeais in 8lock 10 or Block 11t

changedt, or on an aachm ddress, wilh ther fike amprwered
U 3-11-08 239-939-930

AND TYPED OR PHINM NAME OF SYENING OFFIGER OR DIRECTOR Liats Carin- Prre 4

SIGNATURE:




