FILED

Jan 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

) 01-26-2005 90030 012 ***150.00
DOCUMENT #F20645
1. Entity Name
RODELLA, INC.
Principal Placa of Business Mailing Address 5 “ 0 0 7 0 8 3
1406 ALDEN STREET PO BOX 306
P.0. BOX 306 DELAND, FL 327211231 US

DELAND, FL 32721

T e RN RTEARTAN

Suile, Apt, #, etc. Suite, Apt. #, etc, 01182005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-2168754 Not Appiicable
Zp Country ap Country 5. Certificats of Status Desired | $8.75 Adduional
Fee Raquired
6.. Narne and Address of Current Registsred Agent - ) 7. Name and Address of New Ragistered Agent -
Nama

MUSSOLINE, JOHN D -
613 ST JOHNS AVE #205 Streat Address (P.O. Bex Number is Not Acceptable)

PALATKA, FL 32077

City L FL J Zip Code

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

SIGNATURE
Signature, typad of printad name of agistarad agant and fitie if apphicable, {NQOTE: Reg Agent sig raguired whan g DATE
8. Election Carnpalgn Financing $5.00 May B
E IS $150. y Be
Af'tml-: “‘yﬁ?‘g&gsﬁie w|?| Eg Sof?S0.00 Trust Fund Cantribution. O  AddedioFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Deteta TILE O change [ Addition
NAME MAXWELL, JOHN W, NAME .
STREET ADDRESS | 1406 ALDEN STREET STREET ADORESS
CITY-ST- 2P DELAND, FL CRY-ST- 2P
e VS ' 3 Delets e _ O change [ Addition
NAME HAMNER, MARGARET A, MAME
STREET ADDRESS | 1406 ALDEN STREET STREET AODRESS
CIFY-ST-2P DELAND, FL CY-gT-2P
TME T i O eiete THE . Kl Change [ Addition
NANE SCHANDEL, CHARLES E. NAME ) ) o
stheeT aooness | FBBOCVETERET X - - : sweeranress | 2527 Ralnbow Springs Lane
orv-st2p | GRUANDONECX onv-sr-2P Orlando, FL 32828
TME O oelete TME O thange  {7J Addition
NAME . . NAME '
STREEF ADDRESS STREET ADORESS
CITY-S¥- 2P Ciry-ST-2p
e ' ] ' O3 Delets e  Olchange [ Addiion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O3 Detete e _ Ol change [ Addition
HAME . HAME
STREET ADORESS STREET ADDRESS
CITY-§T- 7P CITY-51-2P

12. | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my sigratura shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporaticn or the recaiver or trustea empowered to exegute this raport as required by Chapter 607, Flarida Statutes; and that my name appaears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with ail other like empowared. 3 8 é

SIGNATURE:W L T2n—fr {_/zioa{cks/ 75 5- 430

C&1INATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¢




