2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ' May 08, 2006 8:00 am

DOCUMENT # s743¢6 Secretary of State
. Entity Name
ODOM'S OHCHiDS ING 05-08-2006 90597 001 ***300.00
Principal Place of Business Mailing Address
1611 SOUTH JENKINS RD. 1611 SOUTH JENKINS RD.
ATTN: JOHN ODOM ATTN: JOHN ODOM
2, Principa! Place of Business 3. Maling Address
Suite. Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Staie City & Slale 4, FEI Number Applied Foi
65-0314210 Not Applicable
a0 Country ap Country 5. Certilicate of Status Desired O $875 A_ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ?GDI?%’ jgf:llleS RD Street Address (P.O Box Number is Not Acceplable)
FT PIERCE FL 34947
City FL Zip Code

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

the obligationsaﬁie\r’ed ag% AQV"\ :Xbl\ﬁ‘ 0\\0 o~ l’"h l (2() }0 é

SIGNATURE

Slgﬂalx{tjwpeﬂ o prened names of 1eqsiered agenl and lilke 4 apphcalizie (NOTE Retystoren Agent signature renuved when remslalng) DATE

"+ FILE NOWN!' FEE 1S $150.00., . - 0,
v .. After May1, 2006 Fee Wil Be $550.00 -
.Make Check Payableto Florida Department of State :

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

ThE vTD O pelete TITLE [ Chenge [ Addition
HAME CDCM, JOHN NAME

STREET ADOAESS 1611 SO. JENKINS RD. STREET ADDRESS

CITY-ST-7IP FORT PIERCE FL CITY-ST-21p

IFLE PSD [ Delete MLE . ClChange {1 Addition
HAME ODOM, LOUISE HAME

STREETADDRESS [ 1611 SO. JENKINS RD. STREET ADDRESS

CITY-S1-71P FORT PIERCE FL CIY-ST-Zip

e —_ Clpgats T S _ [T¥rmance 71 Andition
NAME NAME T
STREET ADORESS STRELET ADBRESS

CITY-S1-2IP CINY-SI-2iP

1TLE T Delete TITLE [ Change ] Addilion
NAME HAME

STREET ADORESS STREET ADTRESS

CITY-ST-71P CITy-ST- 2t

T O petete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51- 2P

TITLE O pelete e [ Change ] Addition
NAME NAME

STREET AQDRESS CTREET ADDRESS

CIFY-51-21P CITY-S1-2IF

12. | hereby certily thal the information supphed with this filing does not guality for the exemptions contained in Seclion 119, Fiorida Slatutes. 1 turther certify 1hat the information
indicated on this report or supplemeantal repert is true and accurale and thal my signature shall have Ihe same legal olfec! as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, wilh all olher like empowered.

SIGNATURE: __ b&m '30\\‘4 0(&0\*\ v\\?.’l\'t)b \-'\‘7&—%5*‘*"\‘15

SiG‘ljUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Duayrimn Phang #




