2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) | FILED

DOCUMENT # P03000128803 Feb 12,2007 08:00 AM
. Lt
1. Eniity Namo Secretary of State
LERQY ROHDE, INC, .
Principal Place of Business Mailing Adcress .
4400 ROHDE ROAD 4400 ROHDE ROAD
e R Hll”"l mll‘ll m“ llm ||m Im, ”l’l ”Il’ !Im m” "r" ““lll ” ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, glc. Suito, Apl. #, cle, 15t MOORE CR2E034 (10f06)
City & State City & Stalo 4. FEI Numbx Applied For
Y e “TES NO-T APPLICABLE s
Not Applicable
Zip Couniry Zip Country 5. Cortilicate of Status Desired O $8'75 Addtional
Fee Requred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LOMAN, JR., WILLIAM R ESQ.
1000 LEG|ON pLACE, SUITE 1700 Streol Address (P.O. Box Number 1s Nol Accoplabio)
ORLANDO FL 32801
City FL l Zip Code
8. Tha above named oniity submits this statement for the purpose of changing its regisiored office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions of regisierad agent.
SIGNATURE
Signanre, yped o prnted nams of ragisiared agent and Lt r eppicanle {NOTE: Registarcd Agent signatura 1equred when ramslating) DATE
"
FILE NOW! FEE IS $150.00 ¢ 9. Election Campaigh Financing  $5.00 May Be
Aftor May 1, 2007 Fe? Wil Be §550.00 Trust Fund Contribution.  £]  Added to Fees
Make Check Payabls to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7] Delete iE o Ol change [ Addilien
NAME ROHDE, LEROY NAME WONES26536
X S =T
SIREET ADDRESS | 4400 ROHDE ROAD STREE] ADDRESS DRs21 A0 -R0075-004 150,00
CITY-S1-7IP OKEECHOBEE FL 34972 CIy-s1-2IP
e O potete . [ Change [ Acdition
NAME NAME
STREET ADDRE SS SIREET ADDRESS
Clry-s1-21p CIlY-S1-2IP
TIILE [ pesets TWILE (3 change (] Addition
MAME AU R
STREET ADDRESS STREET ADDRESS
Giry-s1-21p cly-si1-2Ip
me ] Detele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS -
CIry-sT-2IP CITY-ST- 2P
HILE [ Delee TLE ] Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIlY-St-21P CITY-SI-ZIP
T 1 Delele TIME [l chdnge  [] Additon
NAME NAME
SIRIET ADDHESS STREET ADDRESS
CIlY-S81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on this report or suppiemental report s true and accurate and that my signature shall have Ihe samao legal eflecl as if made under cath: that | am an officer or director
of the corperalion or the rocewer or trustea ompowered lo execute Lhis roport as required by Chapler 607, Flonga Stalutes; and shal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all othor like empowerad.
sianature: X 1B, "RoA.
f " SIGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR Date Daytme Prions #




