== 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

, FILED

DOCUMENT # J59311

1. Entity Name

RHODES MARINE SURVEYORS AND CONSULTANTS,
INC.

Jan 16, 2008 08:00 A}
Secretary of State

Principal Place of Business Mailing Address

10302 S FEDERAL HWY, STE 285

PORT SAINT LUCIE, FL 34952 LS PORT SAINT LUCIE, FL

10302 S FEDERAL HWY, STE 285

34952 S

DO NOT WRITE IN THIS SPACE

ARG ENETA AN

01052008 No Chg-P CR2E034 (11/05)
4. FEI Numbear Applied For
59-2777202 Not Applicable
il ; $8.75 aaditicnal
5. __Cerhhcata of Status Desired O Fee Required

&. Name and Address of Current Registerad Agent

RHODES, MARILYN M
10302 S FEDERAL HWY, STE 285
PORT ST. LUCIE, Fi. 34852

DO NOT WRITE
IN THIS SPACE

8. The above named emity submits this statement lor fhe purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted naemo of ragastenad agert and bie i appicabie

(NOTE" Regustarad AQant £pNatuns radguilnd whon ~wstitng)

DATE

.. .. FILE NOWHI FEE)S$150.00 . .
* " After May 1, 2008 Fos will bo $550.00.
‘ AE e A TR ey b e

8. Elaction Campaign Financing
™ Trust Fundd Contibution, -

; . ‘e o,
P et R L S A el

. $5.00 mayBe
! -AadedtDFees -

FEA e 8

S IR s A QFFICERS AND DIRECTORS 2!

R R LT
Ghch e

Sf PR AT i A AR
RHODES, MARILYN M
1646 SE BALLANTRAE BLVD N

PORT SAINT LUCIE, FL 34952

STAEET ADDRESS
CiTy-S1-2¢
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A el ‘,’Jf:f;ﬁ:‘vr;ﬁf&& h
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et D
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THLE

NAME

STREE] ADORESS
GITY-S1-21P

o HD00007AsTOR
OLAL7/0E-B0011-007 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

SIREET ADDRESS
Ciry-s1-2p

IN THIS SPACE

THE

NAME

STREET ADDRLSS
CIry-5i-2IF

TIMLE

NAME

STREET ADDRESS.
CHY-ST-21P

12. | hereby certit
indicated on t

b

changed, or on an anawm an adepass, with all other i

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lis raport or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered io exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t
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