FILED

2008 FUR PROFIT CORPORATION Apr 10,2006 08:00 AM
ANNUAL REPORT Sec;etary of State

DOCUMENT # H30423

1. Entity Nama _
THOMAS R. RHODEN AGENCY, INC.

Principal Place of Business Matling Address
% THOMAS RILEY RHODEN % THOMAS RILEY RHODEN
§15 6TH STREET SOUTH 515 BTH STREET SOUTH

bt . 2 e AR MR

03082005  No Chg-P CR2EDM {11/05)

DO NOT WRITE IN THIS SPACE CraNbe Popled Fox
59-16858417 Mot Applicable

] . $8.75 Avanional
5. Certificale of Status Desirad ] Feo Required

G. Name and Addross of Current Registerad Agent

RHODEN, THOMAS RILEY B DO NOT WRITE

516 8 ETH ST

MAGGLENNY, FL 32085 IN THIS SPACE

8. The above named anitity sutmits this statement far the purpose of changing hs reglstered office ar registaced agem, or both, In the State of Fioride. | 2m famillar with, and aocent
1he obiigations of registarad agecat,

SIGNATURE .
Signalue, yped of BIMES Rams ol IeEINaed agem and lite it spplicable. (RUTE, Registored Agen signature requirad wher reimslating)

]
FILE NOWIl FEE 1S $150.00 #. Election Campalgn Financing $5.00 nay e l
0 AdoecioFees

Aftor May 1, Z006 Fee will be $550.00 Trust Fund Contlbution,

19, CFFICERS AND DIFECTORS T

TLE 81D

NAME RHODEN, TINA MARIE
STREET ADDRESS | 515 6TH STREET S
CTY-ST-77 MACCLENNY, FL

TILE PD
KAME RHODEN, THOMAS h e -
U4/ 25/ 0680085~

GmMY-5r-27 | MACCLENNY, FL 071 150,400

TE
HAME

gl DO NOT WRITE

CiTY-57-2P

. IN THIS SPACE

HAME
STREET AUDRESS
g AT 1

TILE

RAME

SIREET ADDRESS
Cry-3T-TP

TMLE

NAKE

STTEET AUDRESS

Y- 5T-2p |

12. 1 hereby ceriify that the informaltion supplied with his S dbes not quallty tar ihaquﬁmp s contained in Chapter 119, Florida Statutes. 1 further certily that the information
arg

indicated on 1his report or supplemantal repert {8 trye and gccurate and that [p aturgghalt hava the sarue lagal effact as § mede under oath; that 1 & an oificer or diector
Erad td axacule Mis regofl avtequirel by Chapter 807, Florida Stalutes: and (hat my name appears In Block 10 or Blpek 117

of the cerporation of ihe receiver or rugleg empa
¢ La Arooeieted ’
RERooden  4)Sile GHIST6Y3]

chenged, or on an attachment Wi k5
PED OR FRATER HAME OF SIGNTIG OFFICER OR DIRECTOR Daytima Frone #

SIGNATURE:




