2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S74366 -~ May 03, 2007 08:00 A
1. Enlity N
ndly Nare Secretary of State
ODOM’'S ORCHIDS, INC. .
Principal Place of Business Mailing Addross
1611 SOUTH JENKINS RD. 1611 SOUTH JENKINS RD.
ATTN: JOHN ODOM ATTN: JOHN ODOM
by
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl #, elc 1st MOORE CR2E034 (10/06)
City & State City & Siale 4. FEl Number Applied For
65-0314210 Nol Applicable
Zip Counlry Zo Country 5. Cortificate of Stalus Dosired (| 38'75 Addnionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ODOM, JOHN i
1611 S JENKINS RD Streat Address (P.O. Box Number is Nol Acceplable)
FT PIERCE FL. 34947
City FL Zip Code
8, The above named onlty submits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the Stale of Florida, | am familiar with, and accept
the okligations of registored
SIGNATURE e = =
Signalure, rrpn hrnted nema of regisiered agent and Llle r apolcable. [NOTE: Regrstered Aganl signatune requied whan rensiatng) U pate
D ‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing .$5.00 May Be
v After May'_1,.2007AF9? Wi Be.$550.00 Trust Fund Contribution. [ Added 1o Fees
.. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE V1D O Delese T [ change [ Addition
RAMI ODOM, JOHN NAME
siesT apDkess | 1611 SO. JENKINS RD. STREFT ADDATSS LOoo007S 7633
ciy-st-2p | FORT PIERCE FL oITy-St-2p N5/23/07-30032-022 150,00
e PSD O tetele N [ Change [ Addfitian
NAME ODOM, LOUISE NAME
SIRFET ApDiess | 1611 SO. JENKINS RD. SIREE | ADDRESS
CINY-ST-7IP FORT PIERCE FL CITY-ST-2IP
T O Gelete TLE [ change [ Additon
NARE - NAMF
STRLET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-SI-3p
e [ Detete TIME [C) thange [ Adcition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-SI-2IP CHTY-SI1-2IP -
i 3 pelete TIne [ change [ Addition
NAMF NAML
STREFT ADDRESS SIREET ADDRESS
CITY-SI-4IP CITY-81-2IP
THE 1 Delete THLE [J Change [ Addition
NAME NAME
SIPELT ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-S1-2IP
12. | hereby carlify thal tha information supplied with this filing does not qualify for the axemplions contained in Section 119, Flonida Stalutes. | further certify that the information
indicated on this report or supplemantial report is true and accurate and that my signature shall have the same legal afiect as 1f made under cath; that | am an officer or diractor
of the corporation cr the receiver or Irustee empowered Lo execule this reporl as raquired by Chapler 607, Flanda Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an awmm a& ddress, with all other like ampowerti.
VA Tonr Dl ! 50} 4
SIGNATURE: v
\s}ammns AND TYPED G'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayme Phona &




