FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-03-2007 90059 012 ***150.00

DOCUMENT # P87000029658
1. Entity Name
ODS ENTERPRISES, iINC.
Principal Place of Business Mailing Address - q“ 1 0 3 B 15
1327 S ORANGE AVENUE P.0. BOX 19319
SARASOTA, FL 34239 SARASOTA, FL 34276
T S v 0 AR A

Suite, Apt. #, stc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)

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

65-0745797 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired | $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Code

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

SIGNATURE
Signatyra, [yped or prinfed name of registered agent and tiie If appiicable, (NOTE: Registared Agent signatura requirad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10. - OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TILE [ change [ Addition
NAME MARCUS, CONNIE M NAME
STREET ADDRESS | 1327 S ORANGE AVE STREET ADDRESS
CIy-ST-2P SARASOTA, FL 34238 CIY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [J Change [ Aoditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- $T-2IP CITY-ST.7IP
THLE £ Delete TME O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 7P
TME 3 peite TITLE [ change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TIE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2IP Ciry-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

smnmm@ MM ureses (Coppns MMarevs /5/4%7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




