2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L31174 . .
1. Entity Nama

RHODES & RICKOLT, P.A.

Principal Place of Business Mailing Address

1701 NORTHEAST 42ND AVENUE
SUITE 101

1707 NORTHEAST 42ND AVENUE
SUITE 101
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the obligations of registared agent.

SIGNATURE

Signature, typed o printed name of regisisred agsn| and tie H applicable. (NOTE: Raglsterad Agent signature required whan reinstating}

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 04715,
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added to Faes

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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RHODES, THOMAS E
950 NE 518T AVE
OCALA, FL
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RICKOLT, CHARLES E
4540 SE 14TH 8T
OCALA, FL. 34471
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12. | hereby camfgthat the information supplled with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statdtes. | further certify that the information
this 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 carporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attashment wiihan addrass, with all otha%d.
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