2007- FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

7637
DOCUMENT # @3 ecretary of State
1 Enty Nare 04-30-2007 90387 021 ***150.00
ALLEN D. ROHDE, INC. s '
Principal Piace of Business Mailing Address
17598 ROCKEFELLER CIRCEL 17998 ROCKEFELLER CIRCLE
SUITE 101 SUITE 101
FT MYERS FL 33312 FT MYERS FL 33912
us us
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apl. #, ele. 1st MOORE CR2E034 (10f06)
City & Slate City & Slaie 4. FEI Number _ Applied For
_ e 59 2326959 No! Applicable
Zip Counlry Zip Country S . $8.75 Additional
33967-5846 33967-5846 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

ROHDE, ALLEN D.

18196 DUPONT DRIVE SE Stroat Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33912

City FL | Zip Code

8. The above named entity submits Lhis slatement for the purpose ol changing its registered office or regislered agent. or both, in Ihe Slale of Florida. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

Signatwre, lyped o printea rame of registerod agen! and nile r apphoatle [NOTE: Regsteren Agent sggnarure requirnd when renstatuxr) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN § 1

e PD O] Delete m [ change [ Addition
NAME ROHDE, ALLEN HAME

sirtl aooress | 18196 DUPONT DRIVE SE SINET ADDRISS

CITY-51-2IP FORT MYERS FL 33912-6111 CITY-ST- 2P

e STD [ Delete e {1 change [ Addilion
NAME ROHDE, MARY ) \iME

SIETADDRESs | 18196 DUPONT DRIVE SE SIRFET ADDRESS

iy -s1-21P FORT MYERS FL 33912-6111 cily-s1 P

TILE A4 X Delete s [ change  [J Addilion
NAMF YEOMANS, GAIL RAME

SIREET ADDRESS | 20430 WELBORN RD SIREFT ADDRESS

CliY-SI-2IP NORTH FORT MYERS FL 33917-4034 CITY-ST-2IP

e [ Delete WILE O change [ Addition
NAME NAME

STRLET ADDRESS STRFET ADDRE 55

CITY-ST-2IP CITY- ST 2P

T O pelete i ) Clchange [ Addition
NAME RAMI

STREE T ADDRE SS SIRELT ADDRI 5%

CIlY-ST-21P G- ST-2P

TNt O oslete HILE [ Change  [] Aodilion
NAME NAME

SIREET ADDRESS STREFT ADDALSS

GIY-S1-219 GHY-5T-7IP

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Stalules. | furthor certify thal the irformation
indicaled on this reporl or supplemental repert is true and accurate and that my signature shalt have the same tegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this repert as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: . O /a.,éé— ALLEN D. RCHDE 04/18/07 (239) 267-1551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Qavtioe Phoue 4




