2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P06000130693 ecretary of State
1. Enlity Namo .- = 04-30-2007 90388 031 ***150.00
STEVEN RODERICK, INC.
Principal Place of Business Mailing Address
30449 WILLOW BANK AVE 30449 WILLOW BANK AVE
R R H“““HH lm I’m Ilm IIm "m ”“”HH II“I Imnl‘mmm ” ’"’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address.
Suite, Apl. #, oic. Suite, Apl. #. elc. 1st MOORE CR2EQ34 (10/086)
City & State City & Slate 4. FEI Number | Applied For
1 Not Applicable
Zip Couniry Zip Couniry 5. Cerlilicate of Slaius Desired [l $8'75 pfddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireel Address (P.C. Box Number is Not Acceplable}
4TH FLOOR
MIAMI FL 33145
City FL ' Zip Code

8. The above named ontity submils this stalement for the purpese of changing ils registerod office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swgnalure, lyped of punied name of regisleren sgent Bng tile 1 appkcatle, (NOTE. Reonslere Apent siGnature requied when s@insialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete T [ Crange [ Addition
NAME RODERICK, STEVEN R NAME

SIRFETADDRESS | 30449 WILLOW BANK AVE SIREET ADDRISS

CITY-ST-2IP BROOKSVILLE FL 34602 CIfY-S]-2IP

NME {J Derste TILE [l change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

GIHY-ST- 4P CITY-S1- 1P

HILE [ elete L (1 change [ Addilion
NAME o . A i - . o

SIREET ADDRESS SIRCET ADDRESS

CIry-ST-21p cITy-ST- 2P

TME (1 pelele TILE [ change [ Addilion
NAME NAME

STRELT ADDRESS S[REET ADDRLSS

CITY-S§-21P CIrY-si-2IP

THE ) Detete T3 [l change [ Acdilion
NAME NAM,

SIREET ADDRESS SIRLET ADDRI 5S

CITY-ST-21P CINY-SI- 7P

IHLE [ celele T [ change ] Addilion
NAME NAMEC

STRET ADDRESS SIRFET ADDRESS

CTY-88-21F CIY-sl-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 118, Florida States. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or truslee empowered 0 execute this report as requirg Chapter 607, Florida Statutes; and that my name appears j Block 10 or Black 11

if changed, or on an atlachmenl with an address, wi}h all othgr like cmpowered.,
SIGNATURE: ____7 -y 7~e ] /252-6507]

5

NATURE AND TYPED OR PRINTED NAME OF smm_m’omdqn DmEfy f Dale / Daytime Phone
’

-



