2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K40538

1. Entity Name
THE RHODES INSURANCE GROUP, INC.

Mailing Address

1263 EAST LAS OLAS BLVD - SUITE 205
FORT LAUDERDALE, FL. 33301

Pringipal Place of Business

1263 EAST LAS OLAS BLYD - SUITE 205
FORT LAUDERDALE, FL 33301

FILED
Mar 14, 2007 08:00 AM
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