2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000027774

1. Entity Name

RHODEN & RHCDEN ENTERPRISES, INC.

Principal Place of Business

1195 SOUTH 6TH STREET
MACCLENNY, FL 32063

Mailing Address
RT 1 BOX 2360

SAINY GEORGE, GA 34645~

3156

2. Principal Place ot Business - No P.Q, Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90004 005 ***158.75

ﬂxu;v-v"

HMMWWWMWM

LR

05272008 Chg-P CR2E034 (12/06)
City & State Cily & Stala 4. FEI Number Applied For
59-3720953 Not Applicable
Zi Zi .
? Couniry P Country 5. Cartilicate of Status Desired $8.75 additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOMER'S TAX SERVICE

4429 CR 218 W
MIDDLEBURG, FL 32068

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. ivped or printed nulmd‘:&gwslwed agont and bite it applicabla.

(HOTE' Registered Agent s:ignature requilad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. - QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D’ R O Delete TILE D change [T Adaition
NAME RHODEN, WILLIAM (1l HAME
SIAEET ADDRESS | RR 1 BOX 2360 SIREET ADDRESS
CIY-$1- 2P ST GEORGE, GA 33696~ 315(,72 CITY-ST-2P
TITLE (8] 3 Delete TIILE Jchange [ Addition
NAME RHODEN, KATHRYN NAME
STREET ADDRESS | RR 1 BOX 2360 STREET ADDRESS
cilv-si-ze -| ST GEORGE, GA 3364e— 2 Sig2 CHY-§1- 2P
HILE 7 Delete THHE ) Change (] Addition
HAME NAME
SIAEE! ADDALSS STREET ADDRLSS
CIlv-81-ap CIly-ST-2iP
nLL 3 pelate HILE [CJ change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-51-2IP
IILE O pelete TTLE [J change [ Addition
NAME NAME
SIREET ADDALSS STREET ADDALSS
CITY-S1-2IP CTY-S1-2IP
TIILE O pelete HILE [JChange [ Addition
NAME HAME -
S1RCET ADDRESS STREET AQDRLSS
CITY-§1-2P CiTy- G- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions cemained in Chapier 119, Florida Statutes. | further certify that the intermation
indicated on this repert or supplemental report is true and accurate and that sy signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block iQ or Block 11 if

changed, or on an attachment ? address, with all other like empowerad,

SIGNATURE:

b u{;&«v‘\

1&83-go2

SIGNATURE AND'TYPED GR PRY

ITED NAME OF SIGKING OFFIGER OR DIRECTOR

Dok 19




