FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000029658 04-13-2006 90285 028 ***150.00
1. Entity Nama.
0ODS ENTERPRISES, INC. iy
Principal Flace of Business Maling Address - ) 0 . h B 0027 9 4 7
1327 S ORANGE AVENUE P.0. BOX 19319 :
SARASOTA, FL 34239 SARASOTA, FL 34276
TR e MG TN
Suite, Apt. #, etc. Suite, Apt. 4, ete. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number I Applied For
65-0745797 Net Applicable
2 Couniry Zp Country 5. Certificate of Status Desired O geae ;Zg,ﬁf:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TRACY, CATHERINE L., .
2058 CONSTlTUTlON BLVD - Strest Address (P.Q. Box Number is Not Acceptable) .
SARASOTA, FL 34231
. City FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the Slate of Floridz. | am familiar with, and aceept
he obiigations. of registered agent.

SIGNATURE
Signature, typed or privted rame of registered agent and ttte § agplicate. (NGTE Registered Agerd signrure requined wher: rainstating) DATE
‘.,’__:;i ,q'l‘wﬁ"""’# RFEE L S 3 TSIV AR T T U S ""x‘f T AL o - o g pree 3 s
Pt FILE NOWI! FEE IS $150.0050 ot 4 2 #itleoton] n Fina . 3$5 00 May/s% "
LR {—' ""Aﬂer May 1; ‘2006 Fee; wlll be 8550 0 ? .&T’i‘-"‘ : Feos .7,

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE PSTD [ vetete TITLE ] change [ Addition
NAME MARCUS, CONNIE M NAME

STREET ADDRESS | 1327 S ORANGE AVE STHEET ADDRESS

CITY-57-2P SARASOTA, FL 34239 CITY-5T- 7P

TiTLE [ Detete TILE DiChange [ Addition
NAME HAME

STREET ADDRESS STREET ADLRESS

CiY-S1-7P CITY- ST-2IP

WitE 1 ostete e (O change 3 Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITy-31-3k CITY-ST-2IP

TILE O Detes TITLE [ Change [ Addition
HAME NAME

STREET ADDHESS STREET AUDRESS

CITY-ST- 1P CITY-§T-7IP

TITLE 1 Deipte 1ITLE O Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-S1- 2P :
TIE ™ opste THLE [Jchange [ Addition !
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-§T-7IP

12, | pereby certify that the information supplied with this tiling does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _’L//Wgt/m /ﬁww/‘/ Mercos /M ./{/7/4, )

SiGNAWaé AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyiime frone &

[4



