2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15, 2008 08:00 AM

DOCUMENT # P98000015388

1. Enlily Name

ODUMS SOD, INC.

Secretary of State

e

Principal Place of Business ' Mailing Address
13961 OKEECHOBEE BLVD 12773 W. FOREST HILL BLVD.
LOXAHATCHEE, FL 33470 SUITE 1211

WELLINGTON, FL 33474

ite, Apt. ¥, ale. VApL #, Blc.
Suite. Apt. ¥, ete Sule. Apt. #. elc 01202008  Chg-P CR2E034 (12/086)
Cuy & State City & Slata 4, FEI Numbar Applied For

: ) 65-0810895 Not Apphcabla
Z Count Zi ;

® ouniry P Gouniry 5. Cerlilicate of Stajus Desired &' $8.75 acattionar
Fee Required
6. Name and Address of Current Repisterad Agent -~ 7. Name and Address of Now Ragisterad Agent
Name

TELLES, JOSEPH T

12765 W FOREST HILL BLVD, SUITE 1305 Street Address (P.0. Box Numbar is Not Acceptabie)

WELLINGTON, FL 33414

City F L Zip Code

§. The above namead enlity submits this slatament [or Ine purpose ol changing its registered olfice or regislerad agent, or both, in the State of Florida. 1 am familizr with, and accept
the abligatons of ragistered agent

SIGNATURE
Signatre lyped or printed name of regslered agant and trie | anphcants (NOTE Regisierad Agenl signalusn raquired whan rematanng) DATE
FILE NOW!I FEE IS $150.00 8. Elechan Campaign Financing $5.00 wmay Bo
Atter May 1, 2008 Fae will be $550.00 Trust Fund Contnbution. R O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D O Dergle (T3 [ Change ] Agation
NAME PRESCOTT, WARREN L NAME
SIAEET ADDRESS | 51 RIVER DRIVE STREET ADDRESS
CITY-ST-21P TEQUESTA, FL 33469 Cily-ST-29
TITLE DP [ etere ML [J change [ Additian
NAME ODUMS, P.W. JR NAME
STREET ADDRESS | 18961 OKEECHOBEE BLVD STREET ADDRESS _
ory-sT2P | LOXAHATCHEE, FL 33470 ey ST 2P 03 153,
TITLE 1 Delele L [ Change E] Addilian
NAME NAME
SIRLET ADDRESS STREL T ADDRESS
Ciy-s1-pp CITy- ST ZIp
me [ pelerz TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51 b Y51 2P
g [3 pelete T {7 change [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P 1 . CIvY-ST-21P
IME 71 pelete B Bl : CJchange [ Acdition
NAME NAME
STREET ADDRESS < streeT apDALSS
CITY-§1- 1P CITy-§1-2iP

12. [ hereny certify that the inforgation supplled with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutas. | furihar certify that the information
indicaled on this report ar s epBN s true ané;accurate and that my signalure shall have the same legai effect as  made under oath: that | am an officer or diractor
of the carporation or Ui rechlvar oftrusige empowered 1o execute this raport as raquirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 1111
changed. or on an attgghpient witt{ar) a | pther hke empowerad

SIGNATURE:

BIGNATURE AND TYPED OR FRINTEN NAME OF BIGNING OFFICER OR D(RECTOR Date Dayhre Frons




