‘ FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # J96487

1. Entity Name
RHODES MANAGEMENT COMPANY, INC.

Pringipal Place of Business Mailing Address
500 AUSTRALIAN AVENUE SOUTH, STE 120 500 AUSTRALIAN AVENUE SOUTH, STE 120
WEST PALM BEACH, FL 33401-6246 US SUITE 110

WEST PALM BEACH, FL. 33401-6246 US

IRV TE W R RRR W

el T s b, . | 01182007  NoChg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE = Fopied o
o o L L 65-0015427 Not Applicabla

| $8 75 Additional
Fee Required

e , . 5, Cenificate of Status Desired

€. Name and Address of Current Registared Agent

RHODES, PAUL ' o ‘ :

gOO AUSTRALIAN AVENUE SOUTH . ‘ . Do NOT WRITE .
UITE 110 )

WEST PALM BEACH, FL 33401-6246 o ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped ar pnnted name of registarsd agant and tile i apphcable. (NOTE. Registerod Agen! signaiure requwed when rainstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fao will bo $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ] .
TLE D

NAME RHODES, PAUL e ' I
STREETADDRESS | 500 AUSTRALIAN AVENUE SOUTH, STE 120 ' :
orv-st-2p | WEST PALM BEACH, FL 33401

TiNE : B UUQDGU?45 (.
HAME ‘ ! S 95 IJ."U? qu018-=024 150, UD
STREET ADDRESS .o .

CITY-57-2P i

TITLE
NAME

"~ DONOTWRITE

HNAME
STREET ADDRESS
CITY-ST-2IP

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDAESS
CIFY-ST-2IP

12. | heraby certify that the informalion supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the Corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an fdress with alt other like ampowerad

SIGNATURE: %V)OC(OS (1( &7 07 S&lI 6578y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

Secretary of State



