2007 FOR PROFIT CO OhATION FILED

ANNUAL REPORA _ Jan 23,2007 08:00 AM

DOCUMENT # P95000089034

1. Entity Name
ODOM'S INTERIORS, INC.

Principal Place of Business Mailing Adaress
352 ALEXANDER ST 350 ALEXANDER ST
MOUNT DORA, FL. 32757 MOUNT DORA, FL 32757

== ANV RRVEO MO EMAT WA

.

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

59-3352335 Not Applicabla

DO NOT WRITE IN THIS SPACE . |iv

5. Cerlificate of Status Desied ~ []  $9+7 9 Additional
Fee Requirad

6. Nams and Address of Currant Roglstered Agent

7262 LAKE OLA DR ‘. DO NOTWRITE
TANGERINE, FL 32777 S |NTH|S SPACE

PR

8, The abave named entity submits this statement for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragittared agent and tie if appicASl, {NCTE: Ragrsiared Ageni signature requirad when reinsialing) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Adcedto Fees
10. j OFFICERS AND DIRECTORS | LT Co T e e T
e P S S L
NAME BRYIE, CLARISSA O o A '
STREET ADDRESS | 7362 LAKE OLA DR. e : -] . '
erv-si-ze | TANGERINE, FL 32777 L ‘ UOnoonsagg4e X
L VP . Lo Co DLARSA0T-B0007T-010 150,00
KAME BRYIE, DAVID A o . " .

srager AooREss | 7362 LAKE OLA DR. s
crv-s1-2¢ | TANGERINE, FL 32777 L

TTLE
HNAME

e s . DO NOT WRITE

STREET ADBAESS
CITY-ST-2IP

e . INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S71-2IP

TILE ) . .
RAME . . [
SIREET ADDRESS e

CITY-57-2° . N

-

-

12. | hereby certify that the information supphed with this filing does not qualify for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama lagal elfect as it made under oath; that | am an officer or director
of the carporation of the receiysg or trustée ampowersd to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

t

changed, or on an attachm an address, with all othgr like empowered.
SIGNATURE: b\1-07  3m2-33- N3
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais ~ Daytme []

SIGNATURE AND TYI




