2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 11, 2008 8:00 am
DOCUMENT # P02000053746 T Sgcretary of State

1. Enlity Name 09-11-2 % %k ok
RHODEN AND SONS CONCRETE, INC. ™~ -11-2008 90001 018 755000

Frincipal Place of Busingss Mailing Address
8747 WEST BOVER . 14680 NORMANDY BLVD

A

2. Principal Place of Business - No P.C. Box 3. Mailing Address /
19t/ Dolgh R 1999 LA R
Suite, Apl. #, elc. Suite. Apt’. #, etc. 2nd MOORE CR2E034 (4/08)
City & State . City & State 4, FEI Number Applied For
/ﬂ’f} W FL’}' —Jﬂ- /;£4 02-0624615 Not Applicable
Zip Country Zip ' Country ) . $8.75 Additional
i p 5. Certificate of Status Desired N N
22210 Dvvel 32220 Dyvel catecf s boered H Feo Requied
i 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

?E—I%DSBJLEQLR%ADGE D Stree! Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32220

City FL Zip Code

8. The above nramed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accep
the obligations of segisterad agent.

SIGNATURE -
Lt Signatlre, typecd ¢ oriciad nams ol registered agent aod | e f applcabie. [NOTE Regisiered Agent wignatur requinit when reinstaong) DATE

~; w g lflLE NOW!!1 FEE-IS $550.00 - e S.607.193(2)b), F:S,, al!ows for the waiver c?l the $fDO.QO 9. Election Campaign Financing 55.00 May Be
‘ .., DUE BY September 3, 2008 . iae fee. By checking tis box, the corporation certifies it Trust Fund Contribution.  []  Added to Fees
‘;;_Maké Ch'eck'Payable.to.Florida Department of State- ‘ did not receive prior notice. Fee 1o file is $150.00. O

10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE P . 3 Delete TITLE O change  [] Addition

MAME RHODEN, JIMMIE NAME

STREET ADDRESS } 14680 NORMANDY BLVD STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 32234 CITY-ST-2IP

TME VP ] Delete THLE Ochange  [J Addition

NAME RHODEN, DON HAME

STREET ADDRESS | 14680 NORMANDY BLVD STREET ADDRESS

ey -81-21P JACKSONVILLE FL 32234 CITY-51-2IP

e [ Delete TME [ change £ Addition

RAME NAME

STREET ADDRESS - | STREET ADDAESS - -

CITY-ST-21F CITY-§T-2P

TmE [ pelete TILE ) O Crange  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIFY-ST-2IP

TIE O Delete TITLE [C] Change [ Addition

RAME NAME,

STREET ADDRESS STREET ADDRESS

Ciy-Si-2ip CITy-ST-21P

TmE [T oetete TIILE [ Change [T} Addition

NAME, NAME

STREET ADDRESS STREET ADURESS

ChRY-ST-21P Cify-51-21P

12. 1 hereby certily that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further centify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signatJre shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusleg empowered t0 execule Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 g7 Block 11 if
changed, or on an arntachmg an.address, with all otherlikg ._r;:powered. y

g0
SIGNATURE: Agie,  Timmie IQ 49/4: /9//7/ £ 2320/F

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR alo Dayi:ing Prong #




