FILED
2008 FOR FROFIT CORFORATION Jan 11, 2008 8:00 am

DOCUMENT # P03000115308 Secretary of State
1. Entity Name 01-11-2008 90028 010 ***150.00
STEVEN J. RHODES, INC.
Principal Place of Business Mailing Address
24407 YACHT CLUB BLVD PO BOX 512150
PUNTA GORDA, FL. 33955 PUNTA GORDA, FL 33951—~2/5¢C
R IS AU AT G

Suite, Apt. #, etc. Suile, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI| Number Applied For

56-24 10692 Not Applicable
ap ; Country 2‘933? /-2 roc ooy 5. Certificate of Status Desired  [] gi-gfqg:’:;“ma‘
-6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
RHODES STFVFM L
1373 OR BLV ﬂaqse cRharyy )(tl"_z—. Street Address (P.O. ox Num er is Not Acceptable] d
PUNTA GORDA;. FL 339 s 2 S YO/ Lol 1% 4 L
* City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of reg red agent.

SIGNATURE . 2 e ta / — T3

blgnulum Iynﬂd 61 pratied rame of regs :.l /A,nc. nitle :t apotcabm INOTE Reg-sierea Agerd signaiure requues whan rrnstaing) DATE
FILE NO“'I" FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete THLE O change [T Adaution
NAME RHODES, STEVEN J NAME
STREET ADDRESS | 24401 YACHT CLUB BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-57-2IF
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
HILE O oelee TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIy-51-21P
TLE 3 Delete TTLE [ change ] Addition
NAME HAME :
STREET ADDRESS SIREET ADORESS
CITY-ST-ZiF CITY-ST-ZP
TTLE [ telere 1ILE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
1MLE [ Delete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CITY-ST-ZIF

12. | hereby certily that the information supplied with this filin é] does nol qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachmeni wikh an address, with alil other like empgwered
SIGNATURE: A&éz‘w j(n’a [=72E 9(// Sos~zr2 S

7 ¥ SIGNATURE AND TYPED OR E y‘i OF SIGKING OFFICER OR DIRECTOR Daylime Phone ¥




