2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :
DOCUMENT # P93000083254 2 Feb 05, 2007 08:00 AM
1. Enuty Name Secretary of State
C.OD.L, INC, .

Principal Place of Busincss Mailing Addross
813 E WASHINGTON ST. 813 E WASHINGTON ST.
AR E AT
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address .
Suile. Apl #. otc. Suilo, Apl. #. elc ist MOORE CR2ED34 (10/06)
City & Slale Cily & Stale 4. FEI Number ~ Applicd For
59-3329634 Nol Applicable
v Country Zie ‘Coumry 5. Certilicale of Status Desired | ?;Be.gesq::\i?s:mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LANG, DAVID !
813 E. WASHINGTON ST. Stroet Address (P.0. Box Number is Nol Accepiablo)
ORLANDO FL 32801
Cily FL | Zip Coda

8. The above named enbly submils this statomant for tho purpose of changing its rogistered offiice ar rogistered agenl, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiored agent,

SIGNATURE
Sghature, lyped or phinled name of régisiered agenl and hile ¢ apphicabla. [NOTE: Registeren Agent signature requied when renstaing) DATE
FILE NOWI FEE IS $150.00 8, Eloction Campaign Financing $5.00 May Be
After Mav 1, 2007 Fﬂ? Will Be $550.00 Trust Fund Contribution. !:] Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 petete nm [ Ciange 3 Addition
NAME O'NEAL, CARRY NAME LO000D62367T9
STREET ADUReSs | 813 E WASHINGTON ST STREE T ADDRISS 02/1307-80075-015 150,100
ev-siap | ORLANDO FL 32801 Y-S } )
e D 3 Delete THILE ) change [ Addilion
NAME LANG, DAVID NAME
STRFET AnDRESS | 813 E WASHINGTON ST STRELT ADDRLSS
CINY-S-2iP ORLANDO FL 32801 TAY-§1-21P
TWILE [ Delste MILE (O change [ Addlion
NAME NAMF
STRILT ADDRESS STREET ADDRESS
CINY-SI-21P CITY-ST-2iP
ills O Deicta e (O change [ Adeiion
NAME NAME
SIREEY ADDHESS SIRFET ADDRESS
CITY-S1-2P CINY-ST- 2%
e 1 Delete TISLF 7l change  [T] Addition
NAMC NAME
SIREFT ADDRFSS STRIFT ADDRE S5
Y- SI-7IP cIrY-SI-2IP
ITLE {1 Deteie miE . [ change [ Addilicn
NAME NAWI:
STREET ADDRE SS STREET ADDRE S5
CITY-51-21P CITY-ST-7IP

12, 1 hereby cerlify that the information supphied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplamental report is true and accurale and (hat my signalure shall have the same legal effect as if made under cath: that | am an efficer or direclor
of the corporation or the receiver or trustee empowaered lo execulo Lhis report as required by Cha 07, Florida Statulos: and that my name appears in Block 30 or Block 11
if changed, or on an anach?m with an address, with all olher liko empowered,

SIGNATURE: svin M- LG / £r 3707 S7Y24f003

SIONATURE AND TYPED GR PRINTED NAME OF 5IGNING/DFFICER OW ( / Dalg Gayime Phone #




