FILED
Feb 23, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(02-23-2006 90008 028 ***150.00

DOCUMENT # K78617

1. Entity Name

KEITH D. RHODEN, INC.

4001603V

Principal Place of Busincss

11582 N228
R2 BOX 796F
MACCLENNY, FL 32063

Mailing Address

11582 N228
R2 BOX 796F
MACCLENNY, FL 32063

AT A TRARANCAR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #. elc.
Suite. Apt. & etc Suite. Apt. &, etc 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2938795 Not Applicable
Zi Count Zii Count i
P ountty P ouniry 5. Cerlificate of Status Desired O $8.75 Additinal
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
e Name

Ricet ALY CAnm’, cA¥
YT (P';')'“ﬁx EA ot ok E o,
| —}f Lo | -
“TAC Ko sl FL%ZSS g

Wa registered office ot registered agent, or both, in the State of Florida. | am familiar with. and accept

)
RHODEN, KEITH D.;
11582 N228 "
R2 BOX 796F

MACCLENNY, FL 32063

8. The above named entity submita this/
the obligations of registered a
8

a0

of ¢

[ PA

| siGNATURE

Sogmu'c, typed or p(nved name of regystered agar and fite 4 appicable.

(r,GTE: Regrdrad Agont sgnanse reqursd when reinatang)

Y1 b

.. " FILE NOWI!! FEE I3 $150.00
After May 1, 2006 Feo will be $530.00

.

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. © - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 peiete TILE Ochange [ Addition
NAME RHCDEN, KEITH D. HAME

STREET ADDRESS | 1582 N 228 STREET ADDRESS

oiy-ST-ZP MAGCLENNY, FL CITY-ST-28

e D 1 belete TmE DOl change [ Addition
NAME RHODEN, KEITH D. NAME

STREET ADDRESS | 11582 N 228 STREEY AJDHESS

CHY-ST-2P MACCLENNY, FL LITY-87-2P

TME O oetete TME [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oNY-51-29 CiY-st-29

e O petete WILE O change [ Addition
HAME NAME

STREET ADDRESS STAZET ADDRESS

CY-Si-ZiP CTY-g1-29

WILE O petete MLE O cChange [ Acdition
NAME : NAME

STREET ADDAESS STREFT ADDRAESS

CTY-ST-7P CITY-ST-29

TME O elete TITLE Ocrenge [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S5T-2P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statules: and that my name eppears in Block 10 or Block 11.if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: A, ¢,/ / ‘i ) Dl
L]

OFFICER OR DIRECTOR




