2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000128803

FILED
Mar 24, 2008 08:00 A

1. Entily Name

Secretary of State
LEROY ROHDE, INC.

Principgf Place of Business

4400 ROHDE ROAD
OKEECHOBEE FL 34972

Mailing Acidress

4400 ROHDE ROAD
OKEECHOBEE FL 34972

e

2. Principal Place of Business - No PO. Box # 3. Malling Adcrass

Suite, ApL. ¥, etc. Sule. Apt. #, aic. 15t MOORE CRZE034 {10/07)
Cny & State City & State 4. FE! Number Applied For
NO'T APPLICABLE Not Apoiicable
o Couniry ze Coantry 5. Cersficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent
Namg

LOMAN, JR., WILLIAM R ESQ.
1000 LEGION PLACE, SUITE 1700
ORLANDO FL 32801

Suraet Address (P.O. Box Number 18 Not Acceptable)

City Zipy Code

FL

8. The agove named enlily Submits ths statement for the puroose of changing Hs registered office or registered agent, or tot, in the State of Florida. | am familiar wilh, and accept
the ohligalions of reqistered agent.

SIGNATURE

S1gneTure. Lyped O PTod 1anre ) My 110 nyert wrt g farpicacie IRLCTE FEgISIrree AQOr | gqnaiy s requirel venait sairttalr g} DaTE

FILE-NOW!11{ FEE-IS '$150.00

5 sy o i . Election Campaign Financin
2 Ator May 1, 2008 Fee Wil Be 8550.00 e e
2 Make Check Payabie to Florida Depart gk
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
D 1 Desete TmEe [ change [} Asdiion
NAME ROHDE, LEROY NAME
STREET ADDRESS | 4400 ROHDE ROAD STREET ADDRESS HOION0ESR01E
arv-s-2¢ _|OKEECHOBEE fL 34972 st ar (4203/05-30091 16 150,00
TTTLE 1 Desete TME [ change [T Adaution
NAME HAME
STREET ADIRFSS STREET ADDRESS
oY-31-29 GITY-57-719
TITE (] Dawete THLE ) Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P Glry-S1- 2P
TIRLE {73 Deete TALE ] Change 7] Addition
NAME HAME
STREET ADDRESS STAEET AODRESS
CITY-ST-7IP CRY-ST-2P
TLE O Deigte TMLE O change  [] Aadition
HAME HEHE
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI- 2P
it I Deele TITLE [3 Change  [J Addition
NAME NAME
STREET AUDRESS STAEET ADDRLSS
Ciry-51-219 CITY-ST-2F

12. | hereby certify that e infosmation suotled with (s filing does net gualty for the axemptions contaned in Ssction 118, Flerida Statutes. | furiner cently that the intormation
indicatad on this report or supplerrental report is true and accurale ang that my signaiure snall have the same lega’ efteci as if made under ozth; thay 1 am an officer or dieckor
of the corparation or 1he recewver or frustee ampowered [o execule this report e required by Chapier 807. Flonda Statutes: arxt that my name appears in Block 1C or Block 11

if changea, or on an altachment witlt an address, with ail cther lixe empoweres.
SIGNATURE: o kDo 63!20/ 08 407 H4>e 7]
Dy Tavimo Faore &

SIGNATYRE AND TYPEQOR RRINTED NAME OF SIGNING OFFICER OR DIAECTOR

h ~




