2006 FOR PROFIT CORPORATION

ANNUAI, REPORT (AR)

FILED

DOCUMENT # G37637

1. Entity Name

ALLEN D. ROHDE, INC.

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90014 034 ***150.00

Principal Place of Business
17598 ROCKEFELLER CIRCEL

Maiiing Address

SUITE 101 SUITE 101
F'g MYERS FL 33912 5‘& MYERS FL 33912
U

17598 ROCKEFELLER CIRCLE

ARV ATAv

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

1st MOORE CR2EG34 (10/05)
City & State City & State 4. FE| Number Applied For
59-2326954 Not Applicable
Zp Country & Couniry 5. Cortiicate of Status Desies. []  98+7 9 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
" ROHDE, ALLEN D. T ) — o
18196 DUPONT DR|VE SE Street Address (P.G. Box Number is Not Acceptable}
FT. MYERS FL 33912
City FL Zip Code

the chligations of regisiered ageni.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name ol registered agent and litle 1f applicabila.

{NOTE: Regislared Agent signature raquired when romstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITE X Change  [] Addition

NAME ROHDE, ALLEN NAME

STREET ADDRESS 118196 DUPONT DRIVE SE STREET ABDRESS

crv-sT-2p  {FT MYERS, FL 00000 Ciry-57-21P FT MYFRS, FL 33912-6111

TITLE STD [ Delete TITLE B0 change  [J Addition

NAME ROHDE, MARY NAME

STREET ADBAESS {18196 DUPONT DRIVE SE STAEET ABDRESS

ory-st-2¢ |FT MYERS, FL 00000 eme-st-ze | FT MYERS, FL 33912-6111

TILE 1 pelete TLE v [ crange [0 Addilion
 NAME i} NAME YECMANS, GAIL )
"STREET ADDRESS T - “STReET A00RESS | 20430 -WE[mxB(RN ROAD

CITY-ST-2IP CiTY-S1-2IP NORTH PT MYERS, FLORIDA 33917_4934

TIE O Detete TILE [ Change [ Addition

NAME HAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TLE 3 pelete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-21P CITY-S1-7P

TALE ] Delete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

SIGNATURE: ./,

ALLEN D. ROHDE

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on Ihis 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 ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ajtachment with an address, with all other flike empowered.

03/11./06 (239) 267-1551

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dato Dayrme Phone #




