2006 FOR PROFIT CORPORATION
- . . ANNUAL REPORT

DOCUMENT # K53227

1. Entity Name
D.S.K. RHODEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
1975 CARROLL ST 1975 CARROLL ST
CLEARWATER, FL 34625 US CLEARWATER, FL 34625 US
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FILED
Jul 17,2006 08:00 AM
Secretary of State

A AR

No Chg-P CR2ED34 (11/05)

4, FEl Number

59-2629659 Not Applicabie

Applied For

5. Certificate of Status Desired

O $8.75 Additional
Fee Raquired

AKERSON, R. BRUCE
1135 PASADENA AVENUE SO #140
ST. PETERSBURG, FL 33707

s

the obligations of registered agent,

SIGNATURE

Signature. typed oF prinias nama of regisiered agent and Ulle it applicable. {NOTE: Registared Agan| signature réquir8a when renstaling}

DATE

FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing
Due by September 6, 2006 Trust Fund Contrigution.

35.00 May Be
Added to Feas
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10. QFFICERS AND DIRECTORS i

TTITLE P
NAME RHODEN, DAVID

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP
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_TITLE R
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N At

CITY-ST-20P ' ' - RS

STREET ADDRESS | 706 LAFAYETTE BLVD ;Qg;?:_-'z i

ory-st-2F | OLDSMAR, FL 34677 ) Fomg
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changed, or on an aftachment with an address, with all other like empowered.

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certity that the informarion
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

~ . p
SIGNATURE: br(/‘ w;l/@t/x/ Trad Hhoden

i loe 999 Mb-423

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dale * Daytira Phone §




