: FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P97000007785 Secretary of State

1. Enilty Name
VERDERIE O'DELL, P.A.

Principat Place of Business_ _ _Mailing Address )

155 ELMWOOD DRIVE 7155 ELMNOOD DRIVE
JACKSONVILLE, FL 32259° JACKSONVILLE, FL 32259

EEm—————

01202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Pa=Tryer Aopied For

59-3458658 Not Applicable

$8B.75 Addional
Fes Required

8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

B R T Ll S Y

DONAL W DUt P DO NOT WRITE
PALM COAST, FL 32137 " IN'THIS SPACE

8. The abova named entity Submits this stafement for the purpase of changing it ragistered officé o registered agent, or both, i tha Stafe of Florida. | am famiifar with, and accept
the obligations of ragistered agent

SIGNATURE —— - —— -

Sighalw's, typed of primed names of régistored agert and tife i applicable (NOTE. Registerad Agent signature redulred when rainatating) -t DATE

FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 Added toFees
10. ___CFFICERS AND DIRECTCRS ] o o TRl
TITLE o] s : -
NAME ODELL, VERDERIE e S -
STREET ADORESS | 158 ELAMWOOD DRIVE - o g '
- Wi

om-stap | JACKSONVILLE, FL 32259  MGR000271 115
- i — (/P 5-800a4-015 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
e — = g S = pl— e e e =
NAME

sz DO NOT WRITE

" | T "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s7-2P

TME

NAME

STREET ADORESS
CITY- 8T-ZIP

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby caniff: that the infermation supplied with this filing does not qualily for the examption stated in Section 119.07%’5](!) Florida Statutes. | further certify that the informatfon
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 oathy; that | am an officer or director
of the corporation or the recelver or trustes empowered to axecute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: ﬁ;@,ﬁ Vet Foglore Ol  FS8-08 Dy 207-59%5

IGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Prons #




