2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 5651851 Mar 30, 2005 08:00 AM
1. Enilty Name B Secretary of State
ROD PARENT INC.
Principal Place of Business - 7, A Majliﬁé E&dre;s o
C/0 ROD PARENT, INC. C/0 ROD PARENT, INC.
2618 UNIVERSITY BLVD. W. 2618 UNIVERSITY BLVD, W,
JACKSONVILLE FL 32217 : JACKSONVILLE FL 32217
Suite, Apt #, elc. L - Suite, Apt, #, etc. ) 1st MOORE CR2E034 (10!04)
City & State B - Clty & State 4. FE| Number Applied Fer
_ _ 58-1806823 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gi'gesqlﬁ?:éﬁow
6. Name and Address of Current Rogistarad Agent 7. NMame and Address of New Registered Agent
o B | Name
Séf SE ﬁﬁl\?é)RDS[w BLVD. WEST ’ Street Address (P.Q. Box Number is Not Acceptakle)
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE — — _ - — —
Signatura, iypad of printadt neme of registerad agen! and tife  appicable (NOTE Reguslorad Agent sigrarura raguired whan reingtatngl DATE
1! T
FILE NOW!t! FEE i§ $150,00 o 9. Elaction Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution ] Added to Fees
Make Chack Payable to Florida Department of Stato
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
uTLE PD 7 Delete nng [ change [ Addition
NAME PARENT, ROD NAME
STREETADORLSS (2865 MANDARIN MEADOWS S. . STREEY ADDRLSS
Qry-S1-7I8 JACKSONVILLE FL Crv-ST- P
nte Vv - Cosete | ot O Change ] Additicn
HANE HARDISON, LISA PARENT RAME I o

] R ’

STREET ADDRESS | 12080 CHEYENNE TRAIL SIPEET ADDRESS i‘;:;‘rf‘q{é}'%;g?%%g%%gnz:3 160,00
ory-sT-20 | JACKSONVILLE FL ) CITY- 57 4iF MR . AR
TE 5T - O petels iine [ change [ Acdition
NAME PARENT, JUNE NAME
STREET ABDRFSS | 2865 MANDARIN MEADOWS S. STREET ADQRESS
CiY-8T-FP JACKSONVILLE EL chy-ST-7P
e  Ooeee  fwee Clchange [ Addition
NAME RAME
STRFET ADDRESS STREET ADDAESS
Ty 8720 oIy -§T-219
TTLE T O Delete - I TITLE [] change  [] Addition
NAMEC NAME
STRECT ADDRESS - SIRELT ADDRESS
CITY-S1-2P Y -S1-209
WiE o O Delate TIE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ACOKESS
oy-si-Ip CITY-5i- 7P

12. L hershy certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the Information
Indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeny with an gddres th all other like empowered.
SIGNATURE: [ 205
[ Caytme Phane 4

RINTED NAME OF SIGNING OFFICER OR DIRECTOR



