2006 FOR PROFIT CORPORATION

e e

ANNUAL REPORT (AR)

DOC UMENT # P00000065960

1. Enility Name

JACQUELINE E RHCDES P.A,

[ B 1

Principa! Place of Business

4900 NO. OCEAN BLVD. #1611
FT LAUDERDALE FL 33308

Marding Address

4900 NO. OCEAN BLVD. #1611
FT LAUDERDALE FL 33308

Wi

FILED

20060CT -4 AM 10: 58

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite. Apt. #, etc. 2nd MOQOQRE CR2E034 (4/06)
City & State Cily & State 4, FE{ Number 65-1022336 Applied For
Not Applcabie
Zip Country Zip Country 5. Cenificate of Status Desred 0 $8.75 Additionay
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
Name p—

RHODES, JACQUELINE E
4900 NO. OCEAN BLVD. #1611
FT LAUDERDALE FL 33308

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept the

abkgations of registered agent.

SIGNATURE

Swmnature, typec or printed name of regiatered agent and titka 1T apoicabla,

(NQTE. Registersa AQent signatrs remured when reinsiating)

DATE

* FILE NOW!! FEE IS $550.00
.DUE BY Septernber 6 2006
Make Check Payable to Florida Department of State

. -

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certjfies it did
not receive prior notice. Fee to file is $150.00.

3500 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11
" |:F!)HODES JACQUELINE E [ ot el L3 chame L. Aditon
NAME g NAME larnjlj"’i:’q’,_"_ﬂ_ I_J':l
sreeraooress | 4900 NO. OCEAN BLVD. #1611 .
STREEF ADDRESS 1004, "DE!"-[JII 159~ ~07%, **151 "
arv-s.ze | FT LAUDERDALE FL 33308 ayST. 70 1,00
e 3 Delete TmLE /Z /(/M_E/y. Change  {JJ Adartion
NAME NAME W W
STREET ADDRESS M STREET ADDRESS
Y- 57-2P UJ CITy- $1- 79 . .__) ”/M/}
TILE g f/ ﬁ Ldz‘néite TILE b C% [ Addition
NAME NAME
SIRECT ADDRESS ’bd/ /L STREET ADDRESS M/L (/Y\ ‘m
CITY-5T- 29 ary-s1- 2
TLE 2 Delete Tms [ change  [J Addition
NAME \9 NAME.
STREET ADDRESS 1@ STREET ADDRESS
A v d | s
T 3 Delete TITLE [ crange  [T] Adaition
NAME H (:,k tz’ NAME
STREET ADDRESS " GTREE) ADDRESS
oTY-ST-2e /14/(“, L/ ary-s1-zp
TLE (3 Deletd e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2 ory-ST-2°

12. | hereby certity that the information suppfied wilh this filing does not qualify lor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report i true and accu
of the corperation or the receiver or trustee em,

changed, or on an atiach
SIGNATURE: ﬁ

power o ‘1"- te
nt with an address, 3

raie a

ered.

djihat my signalure shall have the same legal effect as if made under oath: that | am an officer or dirsctor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sucu.u'ﬂe AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1106

Daytrme Phone #




