FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #P01000020463 03-03-2008 90192 021 ***150.00
1. Entity Name

RHOT, INC.

Principal Place of Business Mailing Address f

1635 EAST HIGHWAY 50 P.0. BOX 120788 4 0 0 38556

SUITE 300 CLERMONT, FL 34712-0788 US

CLERMONT, FL 34711 1S

e O

i . #, etc, ite, Apl. #, etc.
Stite. Apt. ¥, etc Suite. Apt. #, etc 01232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3715827 Not Applicable
: Count Zi it
Zip ountry s Country 5. Certficate of Status Desivec [ $0+79 Additional
Fee Required
6. Name and Addross of Currant Registered Agent 7. Name and Address of Now Registered Agent

T “Name— - - - - — -

STRINGFELLOW, JAYSON A
1455 LAKESHORE DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed rame of registarad agent and hitls i applicable. {NOTE: Regstarad Agani signature requirad whan reinstating) DATE
FILE NOW!!! FEE.IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TITLE O change [ Addition
NAME STRINGFELLOW, JAYSON NAME
STREET ADDRESS | PO BOX 120848 STREET ADDAESS
CiTY-ST-2F CLERMONT, FL 347120848 . CITY-ST-2IP
e D ﬂngm e D) Change  [J Addition
NAME BOYETTE, WADE K NAME
STREET ADDRESS | PO BOX 120848 STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 347120848 CITY-ST.ZIP
TME [ Delete TITLE [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-81-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cmy-sr-2# CITY-$T-2P
TVLE (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITy-S1-21IF
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or enial 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 thesfeceiver o trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attathment witt an address, with all other like empowered.

SIGNATURE:

T ' 2~—272-09 352 2 eY-1OY

sr.uanbnﬁvm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Prdne #

/



