FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT #P01000096768 (4-24-2006 90410 042 ***150.00
1. Entity Name
NICHOLAS J. RODITES, JR., P.A.
Principal Place of Business Mailing Address qu “ Mbh A
1327 GLENWICK DRIVE 1327 GLENWICK DRIVE
WINDERMERE, FL 34786 WINDERMERE, Fi. 34786
A s VAN I CEATOER I
Suite, Apt. #, etc Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3748168 Not Applicable
Zip Country Zip Country §. Centificate of Status Dasired | Eeselzesq l.::?éﬂtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg d Agent
Name
RODITES, NICHOLAS J JR
1327 GLENWICK DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ' [ Delete T [ Ghange [ Addition
NAME RODITES, NICHOLAS J JR NAME
STREET ADDRESS | 1327 GLENWICK DRIVE STREFT ADDRESS
Civy-s1-ap WINDERMERE, FL 34786 CITY-ST-2IP
TiTLE {7 Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-5ip
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SINEE] ADURESS
CITY-ST-2iP CITY-ST-2IP
TLE 3 Delete TILE [ ¢change 3 Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 Detete NLE ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21p CIY-$T-2IP
TiLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supgl}gd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental f¥port is true an curgle and that my signature shall have the same legal sffecl as it made under oath; that | am an officer or director
of the corporation or the recgiyer or rustep, ampowers, o thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attach ampaowerad.
dhefoe  H07-6d0-qo

SIGNATURE:
SIGNATURE AND YVE!W’PRMED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




