2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000093403

1. Entity Name

ELIZABETH RODRIGUEZ AND ASSOCIATES, INC.

Apr 30, 2008 08:00 AM
Secretary of State

-

Mailing Address
4346 TRINIDAD DRIVE

Principal Place of Business

4846 TRINIDAD DRIVE
LAND O LAKES, FL 34639

LAND O LAKES, FL 34639
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Applied For
MNot Applicable

0O $8.75 Additional
Fee Required

4, FE! Number
20-5214754

8. Certificate of Status Desired

6. Name and Address of Current Reglstersd Agent

RODRIGUEZ, ELIZABETH M
4846 TRINIDAD DRIVE
LAND O LAKES, FL 34639
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the obligations of registered agent.

B, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
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"SIGNATURE
O Signatura, typad or printad nama of ragistared agant ana tida it applicabla (NOTE: Ragistered Agant s/gnature required when reinstating) DATE
e i - --=| - 9, Election Campaign Financing $5.00 MayBe - B
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10. OQFFICERS AND DIRECTORS

05/23/08-30058-001 150, 00
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NAME RODRIGUEZ, ELIZABETH M
STREET ADDRESS | 4846 TRINIDAD DRIVE
CITY-ST-2IP LAND Q LAKES, FL 34639

TITLE T ;

NAME MYERS, JOSHUA

STREET ADDRESS | 4610 PINNACLE HEIGHTS CIR APT 204
CITY-ST-2IP TAMPA, FL 33624
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STREET ADDRESS
CITY-5T-21F
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12. | heraby certfy that the information supplied with this filin
indicatad cn this report or supplemental report ig true an

changed, or on an attachment witn an address, with all other like empowared

SIGNATURE:

does not qualify for the exemptiong contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowerad 1o exacute this report as required by Chgpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

42808 335953300

SIGNATURE AND TYPED OR PRINTESNAME CF BIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



