FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000069867 04-09-2007 90096 018 ***150.00
1. Entity Name
RODNEY NEMITZ, INC.
Principal Place of Business Mailing Address T
4470 PINERD 4470 PINE RD
FORT MYERS, FL 33908 FORT MYERS, FL 33508
R AT AT 0
Suite, Apt. #, eic. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FEI Number Applied For
Jo-4909745 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired | E?e'zesqﬁs:[;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NEMITZ, RODNEY
4470 PINE RD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed farne of registered agent and title I applicable (NOTE Regstered Agent signature required wnen raingtating} DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P :' O Delete e ) Crange [ Addition
NAME NEMITZ, RODNEY NAME
STREETADDRESS | 4470-PINE RD STREET ADDRESS
Ciry-$1-2IF FORT MYERS, FL 33908 CiTY-S1- 2P
TITLE VP [ Delete TLE [ Change [ Addition
NAME NEMITZ, RODNEY NAME
STREET ADORESS | 4470 PINE RD STREET ADDRESS
CITY-ST-2IP FORT MYERS, F1. 33908 CITY-51-2P
TITLE S [ Delere TITLE T change [ Addition
NAME NEMITZ, RODNEY NAME
STREET ADDRESS | 4470 PINE RD SIREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 COY-S1-71P
TITLE T [ Delate LE [ Change  [_J Addition
NAME NEMITZ, RODNEY NAME
STREET ADDRESS | 4470 PINE RD STREET ADORESS
CITY-ST- 2P FORT MYERS, FL 33908 CITY-S1.2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TIE [ oelete JITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation or the receivar or trustes empowered 10 executa Ihigreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with ;.x[ thar like empbwerad.
| SIGNATURE: X “ff ‘//é )07 (231)H 70-7592

SIGNATURE AND nrvlnn PRINTED Nl o SIGHING OFFICER OR DIRECTOR "Date / nayume Prone #




