FILED

: Mar 31, 2006 8:00 am
2006 FOR B RO T T ATION -~ Secretary of State

DOCUMENT # P03000092676 03-31-2006 90014 034 ***150.00

1. Entity Name

RODMARSH CORP. INC.

Principal Place of Business Mailing Address “A‘L\S'z

6304 £ COLONIAL DRIVE 799 BRIGHTWATER CIRCLE

ORLANDOQ, FL 32807 MAITLAND, FL 32751

SR S RGN CRAVD UM
Suite, Apl. #, alc. Suita, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For

20-0319440 Not Applicable
@p Country Zp Country 5. Certificate of Status Desired O g:gsq Sfadétb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUISON, RODNEY G ’
799 BRIGHTWATER CIRCLE Streel Address (P.O. Box Number is Nol Acceplable)
MAITLAND, FL 32751

City FL I Zip Code

8. The above named enlity submiis this statement lor the purposa of changing its registared oflice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature ryped or panted rame of regestered agen and ubke it apobcable (HOTE: Aegisiered Agen! signaturs 1equired wen ranstabagl DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Meyge
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete 1IILE [J Change  [] Addition
NAME HOUISON, RODNEY G NAME
STREES ADDRESS | 799 BRIGHTWATER CIRCLE, MAITLAND CLUB STREET ADDRESS
CITY -8T-21P MAITLAND, FL 32751 N CITY-$i-2P
i VPD Tﬂneaene it [J Change ] Addilon
NAME SACK, MARTIN NAME
STREET ADORESS | 3901 EMERALD ESTATES CIRCLE STREET ADDRESS
CHY-S1-2iP APOPKA, Fl. 32703 CITY-ST-2tP
HILE O detete THEE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oY Stone
TILE [ petete T [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-51-2IP CIY-51-21P
1ITLE O petete TITLE [ Change [ Addition
RAME HAME
SIREET ADDAESS STREET ADORESS
Gily-8i-2P CITY-$1-2IP
TILE 1 Delete TITLE Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on Lhis report ar supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparalion ar the receiver or lrusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 it
changed, or on an attachment withy an addrass, with all othar like empowerad.

SIGNATURE:f Rod Nourson r3\27)oé de? 27 330

SIGWATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1 Oatel Daytime Phone #




