2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P01000027774

1. Emity Name
RHODEN & RHODEN ENTERPRISES, INC.

FILED

Apr 27,2007 08:00 AM
Secretary of State

Principal Mace ol Business Mailing Address
1195 SQUTH 6TH STREET RT 1 BOX 2360
MACCLENNY, FL. 32063 SAINT GEORGE, GA 31646

DO NOT WRITE IN THIS SPACE

RO T

04222007 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
5G8-3720953 Not Applicable
i - $8.75 Additional
5. Certiticate of Status Dasired E/ Foe Raquired

6. Name and Address of Current Registered Agent

BLOOMER'S TAX SERVICE
4429 CR 218 W
MIDDLEBURG, FL 32068

DO NOT WRITE
IN THIS SPACE " f

8. The above named entity submits this statement for tha purpose of changing its registared office or registared agant, or both, in the Stete of Florida. | am familiar with, and accept

the obligations ol reglstered agent.
‘ Zr Yrz/o7
SIGNATURE
Signature, typexd or arinted nome of regisiered agdant and tiie I applcable. {NUTE: Regrstered Agent signaure required when feinstating) 7 oard

FILE NOW!!! FEE IS $150.00 8. Election Carmpaign Financing
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

$5.00 May Ba
Added 1o Foes

10. OFFICERS AND DIRECTORS |

TME 3]

NAME RHODEN, WILLIAM 1Y
STREET ADDRESS | RR ¥ BOX 2360
CRY-ST-71P ST GEORGE, GA 31646

TME D

NAME RHODEN, KATHRYN
STREET ADDRESS | RR 1 BOX 2360

CTY-ST-21P ST GEORGE, GA 31646

NAME
STREET ADDRFSS
CImY-8T-2IP

TLE

NAME

STREET ADDRESS
CrY-s1-7p

TIME

NAME

STREET ADDRESS
CITY- ST-71P

TME

NAME

STREET ADCRESS
CImY- ST-21F

DO NOT WRITE |
IN THIS SPACE

12. ) heraby cenity thal the information supphiec with this liling does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal elfect as if made under oath; that | am an offtcar or director
of the corporation ar the receiver or irusiee empowered 0 execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l pther like empowaered.

SIGNATURE: W,&%ﬂr M 4@’9

BIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Daytme Phone #

Shafor  G2-HYTA2Y
A




