2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P98000015388

1. Entity Name

ODUMS SOD, INC.

Secretary of State

02-05-2007 90120 014 ***158.75

Principal Place of Business .

12773 W. FOREST HILL BLVD.
SUITE 1211
WELLINGTON, FL 33414

Mailing Address

12773 W. FOREST HILL BLVD.
SUITE 1211
WELLINGTON, FL 33414

60012613

2. Principal Place of Business - No P.O. Box #

/39¢] oKeccHonee Blvo

3. Mailing Address

RO MAR MV EM R

Suite, Apt. # elc. Suite, Apt. #, etc.

01142007 Chg-P CR2E034 (12/06)
City & State 4, FEI Number Applied For
65-0810885 Nat Applicable
Zip Country _— \ $8.75 Additional
5. Certificate of Status Desired N’ Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Addresas of New Registered Agent
- .. N Mame

PRESCOTT, WARREN L

51 RIVER DRIVE
TEQUESTA, FL 33469

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named cntity submits this statement for the purpase of changing its registered office or registered agent. or both. in the Stare of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name o regisiered agemt ang ile if appilcabie.

(NQTE: Regisiarea Agenl signalura requsad when isnztating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DiRECTORS IN 11

TITLE D [ pelete TITLE [ Change ] Additicn
NAME PRESCOTT, WARREN L NAME

STREET ADDRESS | 51 RIVER DRIVE STREET ADDRESS

CITY-ST-ZiF TEQUESTA, FL 33459 CITY-ST-ZP

TLE DpP 3 delete TITLE DP HChange [ Addirion
NAME ODUMS, PW. JR NAME od W"S, P, Tz

STREET ADDRESS | 394 STATE ROAD #7 SIREET ADRESS | /896 /} O €& e HobEE dlo

ONY-ST-ZF | WEST PALM BEACH, FL 33411 avstr | LoxamaTenEee Fr 234 o

TITLE T pesete TITLE ’ O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-§7-2P e -
TITLE 3 Delete TISLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TINLE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-7P

TITLE O petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fuither cerlify 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 director

of the carporation or th
changed, or on an atta

receiver or trustee empowerad to execute this report as require
ment with an gddqress, with all other likg empowered.

N

SIGNATURE: __

\eGle

Chapter 607, Florida Statutes: and thal my name appears in Block 10 ¢r Biock 11t

D TY™JED OR PRINTED NAME OF S

GhiNG OFFICER OR DIRECTOR %

Dala

Daytima Phoae &




