2008 FOR PROFIT CORPORATION FILED

~*" " T ANNUAL REPORT
DOCUMENT # P05000103450 Feb 19, 2008 08:00 AN
Secretary of State

1. Enuty Name
CHRISTINE M. RODRIGUEZ, PA

Principal Place of Business Mailing Addrass
P. 0. BOX 120096 P. 0. BOX 120096
CLERMONT, FL 34711 CLERMONT, FL 34712

ARG RITA

01212008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
20-3228928 Not Applicabte
e . Gt . $8.75 additional
" .__‘m i :7“, “ﬁ“‘ 3% §. Certificate of Status Desired (] Fee Required

i . T — T e
e -

o Addmt of Current Registered Agent

e

STOKES, BERYL N Iil e

1318 BOWMAN ST. SRR NOT» WRlTE{M
CLERMONT, FL 34711 ’:1)" . :;,.* ;; |N TH'S?

. "L AU ST g J(~{, ' :“»»\t L

8. The above named entity submits this statement for the purpose of changing its ragistered ofﬂce or reglslered agent, or bolh n the State of Flarida, | am famlllar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or printer name of regislersd agent and {dle  appiicable. (NOTE: Registerad Agent signature requisd woen ehatating) DATE

FILE NOWIlI FEE I$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Addead to Fees

10. QFFICERS AND DIRECTORS I S

TME PD '
HAME RODRIGUEZ, CHRISTINE M i

STREET ABiESs | P. O. BOX 120096 " “;r
orv-sT-2P | CLERMONT, FL 34712 R

e WN XN

b

k &:i.b t-

;

TME RS
NAME e
STREET ADDRESS S

CITY-ST-21P

3 ufon 33
L)

FS

IE’.BE
012531'4 1""1] BL'}

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

LA

DO NOT«AWRITE

'fJ N ‘.

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY- S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby cerbify that the information supplied with this filing does not qualify for the exempuons contaned in Chapter 118, Florida Statutes. | further certify that the nniormauon
indicated on this repon or suflemenjal report is true and accurate and that my signature shatl have the sama legal sffect as if rmade under oath; that | am an officer or direcior
of the corporation or the reggivir or oe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggtwit dress, wil er like empowered.
SIGNATURE: v/ /08  F53-874 Sgor—
NAME OF S/GNING OFFICER OR DIRECTOR Cate Daytrme Phona 4

BISMATURAR"AND TYPED OR




