2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000090161

1. Erlity Namea

RHODERAG, INC.

-
!
i

Princypal Place of Business

926 SOUTH 2ND ST.
JACKSONVILLE BEACH FL. 32250

. t
Mailing Acsdreiss

826 SOUTH 2ND ST.

JACKSONVIII_LE BEACH FL 32250

FILED
Mar 27, 2008 08:00 A
Secretary of State

R

2. Prinzipal Place of Busingss - No P.O. Box # 3. Malng Adcrase

’ |
Suite, Apt, #, eC, Suile. Apt. # gic, 15t MOORE CR2E034 (10/07)
Ciy & State Cily & Stale 4. FEI Number Appied For

59-3138572 Not Apnlicable
zn Counry Zip Country 5. Certiicate of Status Desred O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

WINTER, W. ALAN ESQ
310 THIRD ST.
NEPTUNE BEACH FL 32266

Sureet Address (P.O. Box Numbper is Nat Acceptanle)

Ciry

FL

Zipy Code

8. The above named entitv submits this statement for the purpose of changing s registered office or registerad agent, or £ots, in the Sl

the obligations of registerad agent.

SIGNATURE

e of Flonda. | am famiiar with, and accept

Sagnaloe, ped of TIered naT< o fegrkeed agerlavl Ll e 1 appl zacio.

INGTE Regisic AJers grals'e -uuad wi! -ereaiegs

DATE

Make Check Payabie to Fiurl' ‘

YRR

Trust Fundd Canitaution.

8. Election Campoaign Financing

[

$5.00 may Be

Added to Fees

OFFI(‘EF\‘S AND DIRECTOP:‘

ADDITIONS/CHANGES TO OFFJCiERS AND DIRECTORS IN 11

16, 11.

TITLE D [T Dercta TITLE O Change [ Addition
N RHODES, STEVENL. D.C. NAME UOGO00E7 2058

STREET ADDAESS [S26 SOUTH 2ND ST. STREET ADIRESS A 10A4 '8"5“&3“13“5 i3 150,00
CITY-51-21P JACKSONVILLE BEACH FL 32250 CITY-5T-7ip

TE O veae miE O crange [ Aadilion
NAME HAME

STREFT ATDRESS STRFET ANDRFSS

CITY-51-2F CiTY-$1-7iP

MILE O Deete TIE [ change  [3 Addtion
NAE : HAME

STREET ADDRESS o - - T T TSR ADoRESs | - - -

CITY-ST- 2P CITY-§T- 2P

TILE [ Deete MILE O Cnange 3 Aadinion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-51-2P

TITLE O peele THLE [ Crangs [ Addnion
HAME NEHC

STRELY ADGRESS STRLET ADDRLSS

LIY-SI. 7P CTY-51- 2P

TITLE O Deste TITLE T crange 1 Addiion
BAME NAME

STREET ADDRESS STAEET ADDRESS

SITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information suppiied wath this filing does net guaiify for the exermncions contained in Sechion 119, Flerida Statutas. § furtnar cartfy that the intormation
indicatad on this report or supplemental reporl is true ang accurate ang that my signature shall have the same legat ettect as if made undar oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad
it changed, or on an altachrmant wilh an address, wi

SIGNATURE:

3243

axecute this report as required by Chapier 607, Florida Satutes; and that my name appegars in Block 12 or Block 11
il alher like empowered.
it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Law

Drawt 136 Fhonn




