L

2007 FOR PROFIT.CORPORATION
ANNUAL REPORT

. ke

FILED

DOCUMENT # FS3000004072

1. Entity Name

RHODES-FORT MYERS/GP, INC.

Sep 05, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

2931 ARLINGTON RD. 6931 ARLINGTON RD.
1 510
BETHESDA, MD 20814 BETHESDA, MD 20814  US

DO NOT WRITE IN THIS - SPACE =

R

08132007 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
52-1839523 Not Applicable

$8.75 Additional

5. Certificase of i
Certificate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. +am famitisr with, and accapt

the obligations of registered agent.

SIGNATURE

* Signature, lyped or ponted ngma of registered agent and Yile )l apphicable

{NOTE: Reg:stered Agent signature recuvad when ieinstating) - 1 DATE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Centribution,

$5.00 Moy Ba -
.Added to Fees

9. Election Campaign Financing

In‘accordance with s. 607.193(2)(b), F.S.. the
-corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS —|
TITLE PD ’
NAME AMBROSI, ROBERT J

STREET ADDRESS | 1401 BROAD STREET

CHY-ST-2)P CLIFTON, NJ 07013
TITLE VPD
NAME PEREL, MARC

STREET ADORESS | 1401 BROAD STREET

CITY-81-21 CLIFTON, NJ 07013
HILE SD
NAME MELROD, JOSEPH K

STREET ADDRESS | 6931 ARLILNGTON RD

CITY-ST-ZIP BETHESDA, MD 20814
TmE 1D
NAME MELROD, DANIEL

STREET ADDRESS | 6831 ARLINGTON RD.
CITY-§1-7P BETHESDA, MD 20814

TinE

NAME
STAEET ADDRESS
CIFY-8T-2IP

TITLE
NAME
STREET ADDRESS B
CIFY-ST-2IP

DO NOT WRITE
IN THIS SPACE

e

12. | heraby caertify that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemenial report is true and accurate and thal my signature shall nave the sama lagal eflect as if made under oath; that | am an efficer or direclor
of tha corporalion or the receiver or trustee empowered 1o execule this report as required by Chapler 637, Floridfa Statutes; ang tat my name appears irs Black 10 or Block 11 i

changed, or 0n an attachmenl with an address, with all other like empowered

20) $57-55915

SIGNATU RE%WWWED OR FR!NTE?N;I& mnhrrlcem Dlntsc!onr b A

Date Daybma Frone #

¥4



