FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
* CORPORATION
ANNUAL REPORT

DOCUMENT # 575836 (2)

FLORIDA DEPARTME NT OF STATE

Sandra B Martham

Sacretary of State
DIVISION OF CORPORATIONS

GEORGE RHODEN AGENCY, INC.

1. Corporation Name

Principal Place of [-;us-ness - ”h..ia-hr'ng Adms
67 W. MAGGLENNY AVENUE 67 W. MACCLENNY AVENUE
P.O. BOX 718 P.O. BOX N8
MACCLENNY FL 32063 MACCLENNY FL 32063 -
3. Date Incorporated or Qualiie | 3a. Date of Last Repart
2. Principa’ Place of Business T }E.Wa%iﬁﬁd&{é&? - T4, FEENumber ‘ Apphad Far
[21] o e -  59-1825894 Not Applicable
K3 Lk el Liler, Ay cels. . iti
Suite, Apl. ¥, el S.ite, Ant #, elc 5. Cortficate of Status Desivad 0 $8.75 Adqltlonal
—2;1 271 ] Fee Required
City & State | Gy &Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
(23] 28 _ Trust Fund Contribution Added to Fees
Zipy | Country - Jip | Countey B. 1hs corporatan has Latilty for intangible tax under s 189.032,
24 2;' 29J 30] Fiorda Statutes [ ves FnNo

9. Name ar[EI_ Address of ere,ﬂ,{ Regi.i!gred ﬁgéﬁ_t- T

10, Name and Address of New Registered Agent

81 Name

KlRKLAND. GRANVEL S 82| Streat Address IP.O. Box Nuriber is Not Acceptabide;
1 MACCLENNY AVENUE

MACCLENNY FL 32083 83

84| cy 88| 2 Codo

FL

11, Pursiant 1o the prowaions of Seeions 647 D607 ard £07 1608, Fonda Stalites, The ahovs naniod corporaion subimits i staterienl ko the purpose of changing s registered offics
or regislered agent, or bath, in the: State: of Florida. Such change was adthorized by tne corporation’s board of directors. | hereby accept the appantment as regislered agent | am
famikar with, and accept the otlgations of, Sechion 607 0505, Fiorida Sttules

14. 1 do hereby certify Inat the infonmation suppsed witt tes filng is volunlanly furnished and does not aually for the exemption statud in Sechan 1389073k}, Flonda Statutes. | further
certdy that tha informaton indcated on tis annual report o supplamental anaual repart is frue and accurdbe and that my sicnature shall have the same legal effect as it made under
oath, nat | am an oficer or director of thie corporaton o the resoiver or trustes enpoweied [ exacute s repant as required by Chapler 607, Flor:da Statutes, and that my pame
appears in Biock 12 or Block 1Q1f changed o on an atlachiment with an acddrass

sonel koot ibbadsa SO

SIGNATURE . . L ] ] o ]
T TS Y I o E L A B T L S g lp Fgstore AT Daagt e peaiae Db it nt g DaTE
12, OFFIGENS AND DIRE ) R o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17—
TILE PD [ ] OELETE 1T ] Cnangs [ Additin
KAME RHODEN, GEORGE W. 127 M
SEREET ADOAFSS 108 SOUTH 6TH STREET 13SIREET ADIKTSS
CTY-5T.21P MACCLENNY FL y 14017 5727 o o L
mE so 3t 2 1 THLE [ Changs [ Additon
NAME RHODEN, CLAUDETTE C. 7 F AN
STRSE | ALRESS 108 SOUTH 6TH STREET 23 50HE | ADORESS
gy -8e-29 MACCLENNY FL - 24 CI1Y-S1-2F ) .
TILE [ DeLETE 31Tt ] Crange (] Addition
NERT T2 NAM:
STAFET ADDHCSS 33 SIREET ADDRESS
CITY-§7- 2P o 3400Y-57-20 -
TITLE [] BELETE FRR ) [} Change  [] Additon
NAME & 2 HAML
STREET ADCRESS 43 STREE T ADDRES:
CITY 81 2P L 440y -SI-2IF
TIILE CIDRiET 5 1T {1 Crange  [] Addition
N2 2N
STREET ADDAESS 59 SIAES 1 ANIHESS
Cay saw . L WBARNYSTRR -
THLE [ DEZETE 6 LTITLE [ Chang:  [] Additon
NAME 67 NAME
SIREET ALORESS § 3 5THEE] ADORESS
CIfy SI-2IF 64 Ciry-S1- 210 B

CR2E034 (12/95)



