FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 469002 01-14-2008 90109 016 ***150.00

1. Entity Name
RODNEY S. KETCHAM, INC.

Principal Place of Business Mailing Addrass

1980 NORTH ATLANTIC AVENUE 1980 NORTH ATLANTIC AVENUE 4 U 0 0 37 3 4
SUITE 918 SUITE 918 .
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

1980 North Atlantic Avenu

iR B WITERRRERIER R

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01092008 Chg-P CR2E034 (12/06)
Suite 128
City & State City & State 4. FEI Number Applied For
Cocoa Beach, FL. 32931 59-1573729 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O Efe';esq:idmﬁ““"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KETCHAM, RODNEY § | KETCHAM, RODNEY S.
1980 N. ATLANTIC AVE. #9018 Street Address (P.O. Box Number is Not Acceptable)
COCOA BCH., FL 32931 11980 N, Atlantic Ave. #]128
City FL Zip Code
Cocoa Beach 32931

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

SIGNATURE
Signature, typed oF prinlad name of registerad agent and tie if applicatie [NOTE: Registered Agant signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Atfter May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiee TITLE [O Change [ Addition
NAME KETCHAM, RODNEY S NAME
STREET ADDRESS | 3605 S. BANANA RVR. BLVD. B401 STREET ADDRESS
CITY-$1- 2P COCOA BCH, FL 32931 CiTY-S7-7IP
TINE 1) O petete TITLE [dcChange (7] Addition
NAME KETCHAM, MARY ANN NAME
STREET ADCRESS | 3605 S. BANANA RVR. BLVD. B401 STREET ADDRESS
CITY-ST-21P COCOA BCH, FL 32931 CITY-5T-ZP
TIME O pelete HILE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CAY-$T-7IP
TITLE O Delete TimE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7IP
TMLE {J Detete TNLE [} Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is frue and accurata and that rmy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver orfilistee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with all other like empowered.
SIGNATURE: /,L/a/éw;/ s, W 01/09/08 3217840677

SIGRATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




