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¥ 2006 FOR PROFIT CORPORATION

.8 ANNUAL REPORT

FILED
. Jun 26,2006 8:00 am

DOCUMENT # P05000095631
1. Entity Name
RO-DAN SERVICES, INC.

Secretary of State

02-23-2006 90020 032 ***150.00

Principal Ptace of Busingss

210 LYNNE DR
HOLLSITER, FL 32147

Maiing Address

P.0. BOX 160
HOLLSITER, FL 32147

I

2. Principal Place of Business 3, Mailing Address
Sulta, Agt. , atc. Suks. Apt. 8, . 02202008  Chg-P CR2EQ34 (11/05)
City & State City & Staie 4. FEI Number Applied For
A0~ B sEYT Not Applicable
Zip Country Zip Country - . $8.75 agdional
S. Certificale of Status Desired [ Fos Roquired
8. Nome and Address of Curreni Reg d Agent *~7. Name and Address of New Registsred Agent
Name

RAMSEY, WILLIAM |
6315 SE U.S. HIGHWAY 301
"HAWTHORNE, FL 32840

Sires Address (P.O. Box Numbar is Nol Acceptable)

City FL l Zip Code
8. The above narmed entity submits this staternani for the purpose of changing iis regt d oflice or ed agen, or both. in the State of Florida. | am famlliar with, and accept
the obligations of regisiersd agent.
SIGNATURE.
Sigraire, typad o prinsd name of 'epRTF sgwnt and e o applicable. (NOTE: Raguiared AQST BQRASSR MOUrSd whirs fensstng) DATE
180, 9. Election Campa‘gn Financing $5.00 may 8o
Am::ksv"‘.:%lnls'}g;.:'ﬂ :: :gso_oo Trust Fund Cantribution. Added o Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -4 |D O belme nme Dcange [ Addition
NAME ' LOWE, DANIEL N NAME

STREET ADDRESS | P O BOX 160 STREET ADDRESS

CITY-51-2P HOLLISTER, FL 32147 CiTY-S1-2p

e D O Deters nne Ocrane ] Assition
RAE LOWE, ROSANNA T NAME

STALET ADORESS | P O BOX 160 STRECT ADDRESS

CTY-S§T- 2P HOLLISTER, FL 32147 CITY-ST-1P

me O Dl TRLE D Change [ Addition
HAME . -~ . NAME - - - - -

STREET ADDRESS STREET ADORESS

Crmy-S1-3p oy §1- 50

e O vetete ns OcCrange [ aodition
_RE ) . PR P - TN . - - .
STREET ADURESS STREET ADORESS

CITY-ST-IP CiTY-St-37

TiNE O Deleta TnE {2 Crange [ Ardition
RAME NAME

STREET ADDRESS STREET ADERESS

ory-§t-ap CTY-ST-ap

e T pere Tme O crange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

cry-s1- ¢ [\ cny-s1-2p .

12. | herety cestity thal the information supp@d ith this i g
indicated on this raporn or supplemeantal fepet is true apd acc]
A {o ex

E:Jatla and that

of the corporation of the rgegiver or e ef
changed. o on an anachmiy with an gddreds, with all j

SIGNATURE:

ke empowered

Is not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shatl have the same fegal elfect as ¥ made under oath; that | am an officer or director
@ this fepon as required by Chapler 607, Florkda Statutes; and that my name appears in 8lock 1001 Block 114

M = /A’o/d L 1677
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