FILED

- May 16, 2008 8:00 am
2008 FOR N NUAL REPORT T'ON  Secretary of State

DOCUMENT # P06000086657 05-16-2008 90017 027 ***150.00

1. Enlity Name
RODEQ RC CORPORATION

Principal Place of Business Mailing Addrass q “ 1 u ;j U ( q

260 MERRITT ISLAND 260 MERRITT ISLAND

_MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ”II”"““ I|”I I‘m IIH‘ I|WI|H‘ Ilm ‘I“I IH'I |Im |“H !"ul‘ ” ‘II‘
Suite, Apt. #, etc Suite, Apt. #, etc. 04262008 Chg-P CROE034 (12/06)
City & State City & State 4, FEi Number Applied For

20-5117717 Not Applicable
Zp Country Zip ceuntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALENCIA, RAMON .
260 MERRITT ISLAND Street Address {P.O. Box Numiber is Nt Acceptable)

MERRITT ISLAND, FL 32952

City FL Zip Code

3

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE
Signature, typed or printed name of regesiered agers and fide o applicabie, (NOTE; Registered Agent signature required wnen reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9, Eiection Campaign Eunancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete THLE . [ change [ Aadition
NAME VALENCIA, RAMON NANE
STREET ADDRESS | 260 MERRITT ISLAND STREET ADDRESS
CriY-57- 2P MERRITT ISLAND, FL 32952 CITY-S1-21P
TME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY - ST- 4P
TLE T Delete Tmg I Change [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIKEET ADDRESS
CITY-SE-2IP CiTY-ST-2IF
TITLE 7 Delele TIMLE [T ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-S1-21P CIN-81-2IP
TITLE [ delete TITLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY.-ST-2iP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental reportis true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and (hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other fike empowered.

SIGNATURE: __ f2.amon_ udlencier 0S- I0-O9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare o7 Daytame Phone #




