FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000038295 04-24-2006 90439 003 ***150.00
1. Entity Name
ODEN MANAGEMENT, INC.
Frincipal Place of Business Malling Address . I.i\j uM
6201 CORTEZRD W 6201 CORTEZ RD W '
BRADENTON, FL 34210 BRADENTON, FL 34210
s S s N0

Suite, Apt. #, atc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

65-0668712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.;igg:{:ﬁonal
§. Name ang Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
’ - - Narne
WALKER, ADRON H
3118 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceplabie)
BRADENTON, FL 34205
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwre, Iyped or prnted name ol registerec agent and title it epplicable [NQTE: Ramsigred Agent signaturs required when reinsranng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE £ I Delete TITLE —J Change  _] Addition
NAME ODEN, JANET M NAME
STREET ADDRESS | 6201 CORTEZ RD W STREET ADDRESS
CiTy-ST-7IP BRADENTON, FL. 34210 CITY-S1-2IP
TITLE VPS I Delete TITLE 1 Change ] Addition
NAME ODEN, KEVIN S NAME
STREET ADDRESS | 6201 CORTEZ RD W STREET ADDRESS
CiTy-ST-7IP BRADENTON, FL 34210 CiTY-5T-2p
TTLE vPT 1 Delete TITLE ] Change ] Addition
NAME HARDY, DANIEL C NAME
STREET ADDRESS | 6201 CORTEZ RD W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-51- 21
THLE T Delete TLE “TChange ] Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CINY-S1-21P
TIE ] Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-21P
TILE _1 belete TIRLE TIChange  _] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cimy-S1-2IP CHY-ST-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclos
of the corporation or the receiver, of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

S S sl 7/ 792037

AE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR 7" pae/ wlime Phone #

SIGNATURE:




