2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # P07000088750 Secretary of State
1. Entity Name
PAUL RHODEN, INC. 01-22-2008 90051 022 ***150.00
Principal Place of Busingss Mailing Address
274 BARBER ROAD PO BOX 372 qgyuyoivy
MACCLENNY, FI. 32063 MACCLENNY, FL 32063
_ I | !
e 5 R R
Suite, Apl. #, elc Suite, Apt. #, etc. 01102008 Chg-P CR2EQ34 (12/06)
Ciry & State Cily & State 4, FELNu Applied For
bz-nalgBZlGS Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] Ei‘zilﬁ?:;“c’”al
7 7778, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODEN, PAUL E

274 BARBER ROAD Street Address (P.O Box Number is Not Acceptabls)
MACCLENNY, FL 32063

City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida 1 am farniiiar with, and accent
the obligations of registered agen!

SIGNATURE
Slgna:ure, yIea of prriea oz Te of ragismrad agers ara e i applicabla {NOTE: Regisiered Aygant sigra’Lie reguirad whan rains:asng} ATE
FILE NOW!U! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, 0 Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE O Delete e Director [ Change P Addition
NAME NAME Paul E. Rhoden
STREET ADDRESS STREETADDRESS | 274 Barber Road
oSt 7 Cv-stZ* | Macclenny, Florida 32063 _
TALE [ pelere TITLE 7] Change | Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S1- 2P
TITLE ’ O peiete HLE O change [ Addition
NAWE BAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21p
TLE ] pelete TITLE {1 Change [ Addition
NARE NAME
SIREET ADDRESS STREET ADGRESS
CITy-S7-21P CITY-§1-212
HLE 7 belete TITLE Ochange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 1 pelete TTLE [0 chenge [ Acdition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CiTy-§1-2IP CITy-51-71P

42. hereby certiiy that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indrcated on this repart or susplemantal report is true and accurate and that my signature shali have the same legal effect as i mada under oatiy; that | am an officer or director
of the corporation or ke receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Jezect’ €/ fweton president /. /g 73 (Zo41s7 3235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylrre Phona &




