2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2008 8:00 am

DOCUMENT # S74366 Secretary of State

1. Enfily Name ] s 03-24-2008 90038 041 ***150.00
ODOM’S ORCHIDS, INC.

Prircipal Place of Business Mailing Address
1611 SCUTH JENKINS RD. 1611 SOUTH JENKINS RD.
ATTN: JOHN QDOM ATTN: JOHN ODOM
2. P n"lpdi Place of Businass - Ijo P.C. Box # 3. Mai Imq r\df*r 153
\G\ 3&1'\ ewJ 143 ) goqﬁf"l 39’“‘1!"\ R4
e, Aﬂv et Z\ Suite --*D‘- "- e 1st MOORE CR2EQ34 {10/07)
1 AL v
C‘:lv State B & St 4. FEi Number Applied For
N T’+ ;pl €ﬂ C F \ 65-0314210 Net Apghcabile
2 Gaurgry 7 Faje Cagqntry I v $8.75 aaditional
g\\ q Ll q % 5 \\ q \{ "] g Ltb ’3‘ 5. Certilicate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?6D1C1>hg' jgr{l_il‘?llNS RD Sweel Address (P.G Eox Mumber is Not Accepiable)

FT PIERCE FL 34847

City FL Zii; Cade

8. The apove narmed ertily submits thiz statement for tha puroose 3f changing its registzrad affice or registerad agent, or cotn. in the Sae of Fiorida, | am farmiliar with. and accept
. ! : Uing ’ g g
the Gitigations of registeri:d agent.

SIGNATURE

Sanature, bsed o ;‘.'Iﬂfl“-.flﬁ’\:i‘ oregszed naertari e ypicann INGTE Feginitan Agori snnitur ne DATE

T FILE NOWI" FEE.IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Elecion Campaign Financing $5.00 May Be
Trust Fund Cenrrizution. [} Addedto Fees

10. ’ OFHCERS AMD DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 114

TIRF V1D 3 peeie TILE O ctangz  [Z] Aadition
HAME - ODOM, JOHN HAE

STREET A0DHESS [ 1611 SO. JENKINS RD. STREET ADORESS

SITY-ST- 217 FORT PIERCE.FL CITY - §T-2IF

3 PSD 0 oeiste WILE O Change [ Aailion
HAME ODOM, LOUISE HAHE

STREET ADDRESS (1611 SO. JENKINS RD. STARFT ABLAFSS

CIFY-ST-218 FORT PIERCE FL CITY-ST- 2

THLE 3 et s [ Ckange T Addition
A o N s _ o

STReET A0DRESS | - T TR e Moeess

T 5721 EITY-5T-71

15LE " O Dgete TILE . [ Ciange [ Adidition
HAME HAMD

STREET ADDRESS SIHEE? ADIRESS

GlY-51-217 ’ DITY-5T- 24P

neLE O Deiele fliLe {Thosange [0 Addition
HAME MERL

SIRECT ADGRESS SIREET ADURESS

T -T2 oIy 51- 70

TIRLE T Delale TILE G Cnange  [7] Acdition
NAML HERLE

STHEEY ALCRESS STREET SDDRLSE

Llpe-S7- 29 CITY 31 2P

12. | hereby certify that the intormation sunehed with tis filing does net qu.]l fy fur the exermeons contained in Section 119, Florida Staiutes. | {urther cantify that me ntormation
mcllcah,d an tis report of supplemental report is trie and accurale ana that my signature shall have the same legal efteci as if iade urder oz1h: that | am an officer or direclor
fihe corpuration of Ine receiver of trustee empowered Lo svecute s report 2 required by Chapier 607. Ficrida Swtutes: and that my name appears in Slock 19 or Block 11
il changed, o on an aflachnient with an address, with & I cther lixe empowered.

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fiae
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