2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139160

1. Entity Nameg

ROD HOLMAN INC.

¥

Principal Place of Buginess

721 PHYLLIS AVE.
NgW SMYRNA BEACH FL 32168
u

Mailing Address
721 PHYLLIS AVE.

us

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Sute. Apl. #. elc.

Suite, Apt #, etc.

FILED

Jul 18, 2008 08:00 AM
Secretary of State

TREAARE AU

HOLMAN, RODERICK H
721 PHYLLIS AVE.
NEW SMYRNA BEACH FL 32168

2nd MOQRE CR2ER34 (4/08)
City & State City & State 4. FEI Number Apptied For
20-0449804 Nat Applicable
Zi i i
w Couniry Zp Counry 5. Cenificate of Status Desived  [] 987D Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number 1z Nol Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regislesed ofiice or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the opligations of registered agent.

Signature. Iypats of DEemen nan e of roy steted agonl a7 t1le  upplicaoie,

fHOTE Regusterad Agent uiAalus figuran w1en remelalng)

DATE

TILE WOV FEE 5 855000

[:Make Check Payable to'Florida Department of, Stat

UE BY Septomber 3, 2008

P

S5.607.1932)b) F.S.. allows for the waiver of the $400.00
late fee. By chocking this box, the corporation cerafies it
did not receive prior nolice. Fee o file is $150.00.

O

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DIR. O petete TITLE [ change [ Addilion
NAME HOLMAN, RODERICK H NAME

STREET ADDRESS | 721 PHYLLIS AVE. STREET ADDRESS

CITy- 51- 7P NEW SMYRMA BEACH FL 32168 ciry-ST- 28

TILE [ selete TInE [ Change [ Additicn
HAHE HAME RN

STREET ADDRESS SIREET ADDRESS 0741840

CITY-51-7IP CIry-81- 2

TTLE [ pelete MLE [J Change (] Addition
NAMY, - - NAML - - .

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-ST-7IP

TITLE [ velete TITLE O cnarge [ Addition
HAME HAME

STREET ADDRLSS STREET ADDHESS

CITY-ST-21P CITY-51-2IP

TITLE [ oelete TITLE [Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IF CirY-SI-zie

TLE O cetgte TIne [dChange [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

owered.

12. | hereby certify that the information supplied with this tiling does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | furiher ceruty that the informaton
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 the receiver or trustae empowered ta execute this report as réquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmepywith an address, with all other like e

74 / o RoveRiclc W, Holman) _7-/-38 354270872

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER B DIRECTOR

Data

Davt.me Phone &




