006 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # G42429 Apr 27,2006 08:00 AM
1. Entity Name
HUGH RHODEN, INC. Secretary of State
Principa Place of Business Mailing Address N ?
% HUGH D, RHODEN % HUGH D. RHODEY
207 NE 15T STREET 207 KE 15T STREET
FT MEADE, FL 33847 FT MEADE, FL 33841
e s — [T AR AR IR
Suite, Apt. #, sto. Suite, Apt, # etc. = 04202606 Ch-g-P CR2ED34 (14/05) o -
City & State o Ciy & Statle o 4. FE1Number Apptied Far
. 59-2316862 _ . Not applicable
2 Cauntry Zp Courtry 5. Cariificate of Stelus Desired [ ?ggesq Additionat
5. Name and Aﬁdruis of Current Registered Agent B _I. Neme and Address of New Registered Agent

Name
MANLEY, ROBERTL

201 NE 1ST STREET Strect Address (.0, Box Number Is Not Acceptable

FT MEADE, FL 33841 - ——

Chy ) ) Fl‘_‘ ZIp Code

8. The above named entity submita this statement for the puTpose of changing its registered office aor registered agent, or bolh, in the State of Florida. I am famitlar with, and accept
the ohligations of registered agent.

SIGNATURE i -
Sgnaiurs, fyped of proded rame of segestened sgem end tile f spoticabie, {NOTE: Registerad Agent =14 raquved whan renstating} - DATE
FILE NOW!! FEE [$ $150.00 8. Election Campaign Financing 0 $5.00 =y Be
After May 1, 2008 Foo will be $550.00 Tryst Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 j ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS.IN 11
e VSD 7 pelete me [ Change [ Adcition
NAME RHODEN, VERNA L HAME
STREETADDRESS | 201 NE 18T STREET STREET ADDRESS -
om-sT-28 | FT MEADE, FL GITY-ST- 2P UPBDQBDB_EBE
e PD T O obeles TITE : fae e
HAME MANLEY, BARBARA RHCODEN NAME
STREETADDRESS | 201 NE 18T STREET - STREET ADDAESS
oiTY-5T- 2P FT MEADE, FL LT -$-2p
HE D) ' C Cloeee  § ve " O tnenge LT Addlilion
MAME MANLEY, ROBERT L MAME
STREET ADDRESS 1 201 NE 18T STREET STREET ADDRESS
oTY-5T-0P | FT MEADE, FL GiTy-S¥-2P
TE O oelete LE [Jchage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GY-ST-5P CTY-S1. 2P
TLE [ peere E Ol cramge [ Addition
HAME HAME.
SYAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
WL T Detste L ' Dl Crange [ Addiian
NAME NANE
STRECT ADORESS STREET ADDRESS
CiTY-S1- P CITY-51.23P

12. 1heraby certiy that the information supplied with this liling does not qualify for the exemptions containgd in Chiapler 119, Florida Statules, | further cetify that the information
indicated en lhis report of supplementai repart is true and acourate and that my signature shal have the same legal effect as if made wnder oath; that | am an officer or direcior
of the corporation or the receivel stee empowered tg éxgcute this feport as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachme atidrass, with a¥ other ke empowered.

SIGNATURE: e L @:««4«1 54 )»a/{aémf 563)>81-85T/

1amu!£ AND TYPED OR PRINTED NAME OF sumn?#ncm Ot DIRECTOR Daytena Phone #

K 7

1. 0



