FILED _
2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT #M97927 R

1. Enlity Nama

REIDY, RHODES & TAYLCR, INC,

Princinal Place of Business Mailing Address
4800 DELLWOOD AVE, 4800 DELIWOOD AVE,
IACKSOMWLLE, FL 32205 - JACKSONVILLE, Ft 32205

AR R R

Bwazoua Ng Chg'P CRZEG34 {11/05)

DO NOT WRITE IN THIS SPACE & FENumber [ (hpedta ]

58-2908735 Not ApETicahie
$8.75 Addanat

Feo Required

5. Certilicata of Status Dasired [

6. Namne and Address of Current Reglstered Agent I

FISHER, THOMAS M o DO NOT WRITE

4800 DELLWOOD AVE.

JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above narmad entity submits This staternent for the purpose of changing its registarad office or regisierad agent, or both, in the Stata af Florida. 1 am famifar with, and actept
tha ohligations of registered ageni.

SIGNATURE

Signature, typed ot grinted céve of registamnd sgwd m e i applcable. - THOTE Reqistercd Agent sgratu required when rmr-w;hﬂm DATE
QW FEE IS $150. §. Elaciion Campaign Financing $5.00 #ay 8e
Aﬂe: %5;#, 20{!}6 Fee wi?!1be ggso_oo Trust Fund Contributicn. O  Addedto Fees
10 CTFICERS aNO TIRECTORS E
TIE cPT
NANZ FISHER, THOMAS M R
STREET ADDPESS | 3215 MANATEEPOINT HOO000437023
are-stze | MIDDLEBURG, Fi. 32068 ' H4/22/05-80056-016 183,79
TIME VSD
NAME FISHER, DONNA B

STREET ADDAESS | 3215 MANATEEPOINT
GITY-ST-2p MIDDLEBURG, FL 32058

ThE
NAME

plrea DO NOT WRITE
o IN THIS SPACE

HAME

STREET ADDRESS

rv-st-om

[{[{13

NRME

STREET ADORESS

EITy-ST-2P

UTE

NAME

SIREET ADORESS

CITY-ST-2P

— — |
12. ! hereby certily that the information supplied with this filing does not qualify for e exemptions contained m Chapter 219, Flarida Statulss. [ furthes certify thet ihe informatian

indicated an this report or supplemental report is true and accurate and that my signature shall have ihe same legat effect as if made undar oath; that | am an oflicer or direcior
©f the corparalion of e racaiver or trustea empowered 1o execuls this repor! ds requiced by Chapter 607, Flosida Stalutes; and thal my name eppears in Black 10 ar Black 11 if

changed, of on an attachment with an address, with off othpt ke empswored.
SIGNATURE: __ 0T (3 Cj \djz:» U-u O aRY{-394-1370

SIGHATURE ANG TYPED OR PRONTED RAME DF SIGNING COFFICER OR DIRECTOR Dyt Phone 4




