2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

R

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # 500082

1. Entity Name

RODDE, INC.

Secretary of State

Principal Place of Business

1507 MULBERRY DRIVE
TAMPA, FL 33604

Matting Address

14479 BRUCE B, DOWNS BLYD
TAMPA, FL. 33613

i

[N
¢

e v o

JOE R0 RO AR

o S : o RN 01042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =i Apied For
' B : ", | 59-1664495 Not Applicable
. ) \ ’ 8. Certificate of Status Desired 0O E‘g"gilﬁ:’:;m’"a'
§. Name and Address of Currant Reg| od Agent . ST e e R

RODRIGUEZ, ROBERT E. C
1501 MULBRERRY DR. -
TAMPA, FL 33604 '
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8. The above named entity submits this statement for the purpose of changing its registered cifice
the ohligations of registered agent.

SIGNATURE

or registered agent, or both, in the Stata of Flgrida. | am familiar with, and accept

Signalure, typed or prinied name of ragisterad agent and tme if applcable

(MOTE; Ragistered Agenl signalurs raquired when reinslaling)

DATE

9, Etection Carmpaign Financing

FILEN .
OWIll_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D
REDNER,JOSEPH

TILE
NAME
STREET ADDRESS

CITY-ST-2P TAMPA FL,

F
RODRIGUEZ, ROBERT o

TILE
NAME
STREET ADDRESS

cITy-s1-21p TAMPA, FL
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CITY-51-21p ,
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STREET ACORESS
Ciy-S1-2p
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CIry-str-71p -
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STREET ADDRESS

CIry-ST-2IP e

2040 N. DALE MABRY R ST
R |

1501 MULBERRY DR. L
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certify thal the information
indicated on this raport ¢r supplemental report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared 10 axecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Cee i

F/3-525-73/3

Jote

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daylvme Phone #




