2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K40538

1. Entity Name

THE RHODES INSURANCE GROUP, INC.

Principal Place of Business

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

Malling Address

1263 EAST LAS OLAS BLVD - SUITE 205
FORT LAUDERDALE, FL 33301
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4. FEI Number Applied For
65-0077772 Not Applicable

5, Certificate ot Status Dasired

O $8.75 acdionat
Fea Required

6. Name and Address of Current Registerad Agent

RHODES, LLOYD F.
1263 EAST LAS OLAS BLVD - SUITE 205
FT. LAUDERDALE, FL 33301
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B. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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12, | hereby cari

‘that the informatlon’supplied witn this filing doss not qualify for the exemptions contained:In Chapter 118-Florida Statutes: | further certify that the informatien.,
Indicated on this report or supplemenial repart is irue and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
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SIGNATURE AND TYPED OR PAINTED NAME OF GNING OFFICER OR DIRECTOR

Daybme Phone 4

f
:

|



