2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109983 ~~ Feb 07,2007 08:00 AM
1. Enlty Nam Secretary of State
TIMOTHY R. RHODE, INC. .
Principal Place of Business Maiting Addross
108 8TH AVE NE 106 8TH AVE NE
NERIMEYRIHA LAY
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt #, elc. Suite, Apl. #, elc. 1st MOORE CR2F034 (101’06)
Cily & Stale City & Siale . 4. FEINumber - | Appliod For
59-3691073 l Nol Applicabla |
Zp Country e Country 5. Corlificale of Stalus Desired [ ?g-gfq;f:‘;"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Mama
RHODE, TIMOTHY R
106 8TH AVENUE NE Streel Address (P.O. Box Numbrer is Not Acceptable)
SAINT PETERSBURG FL 33701
City FL | Zip Codo

8. Tho abovo named cntity submits this stalement for the purpose of changing ils registerad office or regm[ered agenl or both, in the Siate of Florida. | am famdiar wnh and acconl
lho obfligations of regislared agent.

SIGNATURE
Signature, lyped of phntad name o regsiered agen and il ¢ applcabla (NOTE- Regrstatad Agenl signaluce regured whan ranglaling) DATE
Afte:':llli: N10:V°!(;t7 ;E:V:I?lfs;:.;:g 0.00 9. Eleclion Campaign Financing $5.00 may Be
¥y 1, ° N . Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Flcrida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. P O Delete iy O C1change [ Addition
AT RHODE, TIMOTHY R NAME UOOnoE2555
i . A58 '-V' 019 150,00
sTREs AppArss | 106 8TH AVE NE STREET ADBRESS o 1437 -
CiTY-S1-71P SAINT PETERSBURG FL 33701 CIFY-ST-2F
TehE VP £ Delete ML [J change [ Addition
HAML RHODE, BARBARA A NANE
STRET ADDAESS | 106 8TH AVE NE STREET ADDRESS
orv-s1.p | SAINT PETERSBURG FL 33704 CilY-S1- 7P
LS 1 Detete e [ change [T Aaaition
NAML A NAME
STRIET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THIE J pelete TINE [ change [ Aadilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cily-81-71 CITY-81- 2P
HIE O celete TIHE [ change  [T] Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-ST-2IP I CITY-ST- 2P
TIE [ petete TiMtE O cnange [ Aadition
NAME, NAME
STRCET ADRRESS STRFL | ADDRESS
CIIY-87-2P CIY-S1-2IP

12. { horaby corlify that the information suppiied wilh this filing doeos not qualify for tho eaxemptions contained in Soction 119, Florida Statules. | lurther certify that the information
indicalod on this repori or suppiemental report is true and accuraie and that my signature shall have the same logal affect as if made under oath: that t am an officer or director
of the corporation or tha raceivor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmont with gn address, with all other like empowered.
SIGNATURE: ;i\ fz [MOTHY K. RHIDE ‘// T 129823156/

smmmlﬁ AND TYPED OR PRINIED NAME OF EIGNING OFFICER OR NRECTOR Daytrre Phong #




