2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L86416

1. Entity Name

RHODES AVIATION, INC.

Principal Place of Business Mailing Address
10019 ARBOR RIDGE TRAIL 10019 ARBOR RIDGE TRAIL
ORLANDO, FL 32817 ORLANDO, FL 32817

T

04302008 No Chg-P CR2E034 (11/05)

May 02, 2008 08:00 AN
. Secretary of State

DO NOT WRITE IN THIS SPACE O Ny AppiedFo

59-3022105 Not Applicable
il ; $8.75 Additional
5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

5510?3§SR'B|§RU:“\*S|DDGE"TRA|L DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. The apove named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signatire, typed o prmied nams of mpsierad sgent and s o apphcstin (NOTE. Regrsiered Agent ag racuired when r DATE
. . . ¥
FILE NOW!l! FEE IS $150.00 8. Election Campargn Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees °
10. OFFICERS AND DIRECTORS ] e
e PD - 00000349404 -
Nk RHODES, LOUIS D D5/23/08-20038-011 150,00

STREET ADDRESS | 10019 ARBOR RIDGE TRAIL
oITY-SI-21P ORLANDO, FL 32817

NILE TD

NAME WEBB, JOHN

STREET ADDRESS | BO1 HUMPHRIES
CITY-81-117° ORLANDO, FL 32803

TITLE
NAME

v DO NOT WRITE

e {N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-SI-2p

TIFLE
NAME
STREET ADDRESS e e - PR PR
CITY-st-2p

12. t hereby certifg_that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 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 corporation or the raceiver or trustee empowered lo execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block-10 ar Block -1 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURESZ - N Lol oo T S S a5/ 200l Yo7 WhF 140

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR XRECTOR Date Daybme Phone #




