FILED

2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-21-2008 90029 016 ***150.00
DOCUMENT # P02000065345
1. Entity Nama
JE RHODES ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘
3512 MUD LAKE ROAD 3512 MUD LAKE ROAD
PLANT CITY, FL 33566 PLANT CITY, FL 33566
R PO BT NN TR GNP
Suite. Apl. #, elc. Suite, Apt. #, alc. 07182008 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
02-0619862 Not Applicable
Zip Country Zip Ceuntty 5. Certificate of Status Desired [ feaegi Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Jevemiah £ Rlhodes
Streﬁt{AchrleE%(P,Ofaégu ct;x:‘s Not A ?Llable)

L/-'q[f'i/ca

City | Zip Code
FL | 5359y
8. The above named enlity submits this ose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ZA%’/@C/

SIGNATURE
Signaire. yoewdr printed name & regrsiered agent and title il appkcanie {NOTE Reggiored Agem sigrature requued wheh (ansiaung) DATE
14 L4
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 . N Trust Fund Contribution, 00  Addedto Fees corparation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TMLE [ Change [ Addifion
NAME RHODES, JEREMIAH E NAME
STREET ADDRESS | 3512 MUD LAKE ROAD SIREET ADDRESS
CiTy-S1-2P PLANT CITY, FL 33567 CiTY-S1-21P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
SIAEET ADORESS SIREET ADORESS
i sT-IP Ciiv-ST-2IF
TIILE ] Delete s [ Change [ Acdition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CTY-ST. 1P CilY ST 2P
TILE O oelete e {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP
THLE 7 Delete niLe [0 Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIY-ST-2P
THLE O Detete BILE [ Change [T Addition
HAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-8T-21P CIY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on Lhis reporl or supplemental repoggis lrue an urate and that my signature shall have the same lagal slfect as  made under oath; lhat I am an officer or diractor
of the corpeoration or the receiver or trust xecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an W empowered.
=T
7/5’/&5/ &/3-3¢0- &

SIGNATURE:
L y’(ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR I'4 ﬁaw Daylime Fhane #




