2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 03,2008 08:0

DOCUMENT # 417436

1. Entity Name

RHODES ACCOUNTING SERVICE INC

Secret’aiy of Sta

ORIGIN.

Principal Place of Busingss Mailng Address
5417 STALEY DRIVE 5417 STALEY ORIVE
TAMPA, FL 33610 TAMPA, FL 33610

N0 O A

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-1432453 Not Applicable

- $875 Additional

: . ; .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

RHODES, FRANCES M. ' DO NOT WRITE

5411 STALEY DR

TAMPA, FL 33637 IN THIS SPACE

8. The above named entity submis this statement for the purpese of changing iis registered office or registered agent, or both, i the State of Flerida. | am familiar with. and accept
{he obligations of registered agent

SIGNATURE

Signalurg, typad or printed name of regislered agent and (te il appucaoie. (NOTE Regulerad Agant ¥gnalure réquued when renstaung) DATE
9. Election Campaign Financing $5.00 . May Be
E NO EE | R Y IPRLER
Aﬂarll:ay 1,‘;(111(;8';33 \svi?l1lfg gSOSD.UD Trust Fund Contribution. 0O Addedto Fees ' Sl el
A . : iy

10. e . QFFICERS AND DIRECTORS —| _—
TLE PRES .
NAME RHODES, FRANCES M.
STREET ADDRESS | 5411 STALEY DR
CITY-§T-21P TAMPA, FL
TLE ST LT ey
NAME CARRAND, PATRICIA |.|:ﬁ.-"k13.-"|..|8"ﬂ 1034,01 1 150. DU

STREET ADDRESS | B17 VALLEY HILL DRIVE
CITY-§T-29 BRANDON, FL

TIME VP
NAME CARRONO, AMANDA

STREET ADORESS | 617 VALLEY HILL DR. DO N OT WRITE

CITY-87-2P BRANDON, FL

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS .
OITY-ST-2P L -

TITLE . . papm—ty P T - o P ]
JNAME L s e e i e

* STREET ADDRESS”
CITY-ST.21P

. . A - W e SF -
. p———— sty

e
L e

12. | hereby ceruly that the information supplied with ths filing doss not gualify for 1he exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or drector

of the corporatian or tha recaiver or trustee empowered o execule this report as r pter 607, Florioa Statutes; angd that my name appsears in Btock 10 or Block 11 if
changed. or on an attachment T o%owerea, %
SIGNATURES____—= : NS08 §r3-évé-STia
S~ T F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ale Daylimg Prane 4




