2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000132770 Jan 31, 2006 08:00 AV
1. Eniity Name Secretary of State
RODENFELS ENTEIRF’R]SES INCORPORATED
Principal Piace of Busingss' Mailing Address
2 CADILLAC PLACE POST QFFICE BOX 351142
PALM COAST FL 32137 PALM COAST FL 32135
s AR AN
i
2. Principal Place of Business 3. Mailing Address ’
Suite, Aol #, stc. Suile, ARt &, elc. ' ist MOORE CR2EC34 (10/05)
City & State Cay&Slate - 4, FEI Nurnber | |Aopied For
NO-T APPLICABLE |7 |t Applicat
Ze  Sountry @ Couniry 5. Certificate of Staiws Desired O ?g'gfmﬁ?:d'm"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
‘ ; Name
?ELEOGSE\b %Qﬁg ESB{" P.A. 1 Gireet Address {P.0. Box Number is Not Asceptable)

4TH FLOOR | . .
MIAMI FL 33145 n -
Fl\; FL ' Z:p Code

8. The above named antity,submits this staternent for the purposes of changing its registerad office or registerad agsm or both, in the State of Florida. 1 am famillar with, and accey
the obligations of registered agent.

SIGNATURE

Signawre, yped or peirted nama of regsterad agant and Ulic ¢ apetcabie (NOTE ﬂcglslered AZert mgnature reguid when rcanstaung} ) DATE

R T

" FLE NOWH! FEETS §180.60
After May 1, 2006 Fea Will Be SSSD {
Make Cheek Payable to Fiurida Depaﬂmenﬁ

9. Election Campaign Financing $5.00 may =
Trust Fundd Contibuson. [ Added io Fees

aetne

10. T OFFICERS AND D HECE}RS o LT ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11
TiTE PTD ’ [ Deleie TWILE [Mchange 3 Adiin
HAKE RODENFELS, THOMASF HAME W )

STREET ADDAESS |2 CADILLA? PLACE STREET ARDBESS i_"}E J;qu;ﬁg?%?ﬂlba‘ A

Crv-ST2F  |PALM COAST FL 32157 o my-57-2 #08/1E~B0043-312 150.00

TME VSD . 3 oelete TITLE O Change [ 3 Aauts
NAME YANCEY, WILLIAM J IV NANE

STRELT ADDRESS 12 CADILLAC PLACE STREET ABDRESS

CITY-ST- 2P PAIM COA;&T FL 32137 : CITY - 5T-ZIP

5T ! . TN - [ petate TIE . 1 Ghange [ a2y
NAME HAME

STREET ADDRESS STREST ADDRESS

Y-S TP § onv-stze

TTLE ) 3 Delele e () Change [ Aaiic
NAME ’ NAME

STREET ADORESS STREET ADORESS

oIre-§T- 2P : CATY-S1-7P

TME ' T Delete THLE [ Change 3 At
HNAME NANE

STREET ADURESS . STHEET ADDRESS

CITY-8T- ZIF , CITy-51- 2P

TITLE 2 Delete TITLE O Change  TJac
NAME NEME

STREFT ADDRESS . STREET ADORESS

LiTy-51-ZP CiTy-ST- 29

12. ! hereby cerify that the information supplied with this fing does not quality for the exempt:ons gontained in Section 138, Florida Stalutes, | further certify that the Information
ndicatad on this report or suppiemental repart is true and accurate and that my signature shall have the same legal e ffect as if made under oath, that | am an officer or derector
of the corporation or the receiver or trustes smpowered to execite ihis report as required by Chapter 607, Forida Statutes, and that my name appears in Biock 10 or Biock 11
if changed, or on an aitachment with an address, with all cther Tiike empowered.

SIGNATURE: % - h/ // gt TameS Vm!asy /f/ . 2327- 334 ¥4/

ND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




