| FILED
2008 PO ANNUAL REPORT 0" Jan 19, 2006 8:00 am

DOCUMENT # P98000051927 Secretary of State
bg‘g‘gg*g’; INC 01-19-2006 90081 026 ***158.75
Principal Place of Business Maiiing Address

ODESSEY, INC. 9420 GABLETON LANE ]
10731 SR 52 PORT RICHEY, FL 34668

HUDSCN, FL 34669

1 i
2. Principal Place of Business 3. Mailing Address I m ||| IHI| |II|I mﬂ mﬂ I]m Ilil| I[|I] Ill’l mu ﬂ]ﬂ llﬂll

Sulle, Apt. &, etc. Sulte, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-20904%7 Not Applicable
Zip Country Zip Country - ; $8.75 Additionat
5. Ceﬂ.lfu:ala of Status Desired R’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESNIEWSKI, GREG
10731 S.R. 52 Sireet Address (P.Q. Box Number is Noi Acceptable)

HUDSON, FL 34669

City FL l Zip Code

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

SIGNATUREV K: | Gl LLSA LQSKA‘ //’é

Sigrature, typed of printed tame of registersd agent end tie i appicable, (NQTE: Regisierad Agen signature required when seinstating)
FILE NOWIIl FEE IS $4150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. s QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D 1 vekee Tme Y, ce Presiden +' . O Change [ Addition
NAME TEFFEAU, JOSEPH RAME &ie Lespiens K
STREET ADORESS | 9420 GABLETON LANE STREETADORESS | =4 2= ¢ pASesy D
ar-st-2¢ | PORT RICHEY, FL 34668 avst?e 1A Alm Mackor . -%—'lph&_&. 3HE3
e 0 Detere e v ! Ol chamge [ Addtion
NOE NAME
STHEET ADDRESS STREET ADDRESS
Y- 5T- i CIY-57-2P
o O Deiere me [ crange [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST- TP CITY-ST1-2P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete LE O Change  [J Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CeTY-ST-2P CY-ST-2P
TME [ Delete TALE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2p CITY-ST-2P

12. ! hereby certily that the information supplied with this fi hr:? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am en otficer or director
of the corporation o the receiver or trustee empowered (o execule this repor! 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 addpess, with her li

SIGNATURE:




