2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # G37637

1. Enlily Nams

ALLEN D. ROHDE, INC.

Principal Place of Business

17588 ROCKEFELLER CIRCEL
SUITE 11

FT MYERS FL 33967

us

Mailing Address

17598 ROCKEFELLER CIRCEL
SUITE 101

FE MYERS FL 33967

u

2. Prncipal Place of Business - No PO, Box #

18196 DUPONT DRIVE

3. Mailing Adcross
18196 DUPONT DRIVE

Suite, Apt. #. etc.

Suite, Apt #, eiC.

FILED
Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90014 020 ***150.00

ANV

33967-6111 us

33967-6111 us

1st MOORE CR2E034 {10/07)
City & Suate Ciy & Siate 4. FEI Number Appiied Far
FT MYERS FL FT MYERS FL 59-2326954 Hot Appiicable
SNy Zi Con iti
Zip Gounsry P Leaniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

ROHDE, ALLEN D.

Street Address {P.O. Box Number is Not Acceplable)

18196 DUPONT DRIVE SE

FT. MYERS FL 33912

Code

Ci
Y FL %967 6111

8. The apove named entily submite this statement for the pursese of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
the chuigations of reistered agent.

SIGMATURE

SO, by Ped G4 T L@ O el e e Lk e | anpicasie. IROTE Regsimes AZort mgnntus requirsg vl rom e gl DATE

EE-15:$150.00 -

Wil Be $550.00 -

9. Elecuon Campaiyn Finarcing
Trust Furd Centribution. [

$5.00 may Be
Added to Fees

Y. ;
M Make Chec Payabte to F!orlda Deparimentol State

10. QFFICERS AND DIRFCTOR:: 11. ADDITIONS/CHANGES TGO GFFICERS AND DIRECTORS IN 11

TITLE PD -  Deete TIRE & Change [ Aadition
NAME ROMDE, ALLEN NAME

SIRZET ADDRESS | 18196 DUPONT DRIVE SE STAEET ADDRESS

orv-st-z¢ | FORT MYERS FL 33912-6111 CITY-ST- 7P 33967-6111
TITLE STD B O veete THLE & Crange [ Addition
HAME ROHDE, MARY HAHE

STREFT ADDRESS | 18196 DUPONT DRIVE SE STREET ADDRESS

or-st-2P |FORT MYERS FL 33912-6111 STy - 51- 21 33967-6111
Ittt ¥ pesete 1ITLE [ change  [7] Additien
NAME HadAE

STREET ADDRESS - - TSMEETADORESS | - N

ITY-ST-2 CITY-ST-2IP

HTLE 3 Delete IMLE [ Charge [ Addition
HEME NAME

STREET ADDRESS STAEET ADDAESS

LITY-ST-21 CITY-51-2IP

TIHE 5 Delee TLE 7 Crange ([ Acdition
HAME NERE

STRZET ANGRESS STHEET ALDRLSS

CITY -81-21F GITY- 8110

13 3 Desste TITLE O ctangs ] Addition
NAME HEME

STREET ADDRESS STAEET ADDRESS

oIy -sT-zie CITY-ST- 2P

indicated an this report or supplemental report is true and accurate arc

ALLEN D. ROHDE

12. | hereby certity that ths intormation sunghed with this filing does net gualify for the exernptions cortained in Section 119, Florida Staiutes. | further certify that the infarmation
that my signature snall bave the sams legat efiect as if made under cath: that | am an officer or director

ci the corporaton or the recaiver or trusiee ampowered 16 execute this report 2¢ required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: -2

62/19/08 (239) 267-0882

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cai Navime Frone 8




