2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P92600014501

1. Entity Nama

Secretary of State

02-16-2006 90064 012 ***150.00

RADY-ROLFES, INC.

Principal Place of Businass
3370 CAP CIRCLE N.E.

Mailing Address
1133 ALACHUA AVE

SUITEF TALLAHASSEE FL 32308
TALLAHASSEE FL 32303
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suitg. Apl. #, alc. 15t MOORE CR2E034 (10/05)
City & State . C;ty& State 4. FEI Number Apglied Far
S 59-3158288 Not Applicable
Zip Couniry Zip*s Couniry 5. Certificate of Status Desired [} $8.75 .ﬁdditiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - Name™~ j -
.
ROLFES, THOMAS H , e
1133 ALACHUA AVE Street Address (P.O. Box Number is Not Acceptable’)‘. . -
TALLAHASSEE FL 32308 =
s ! //
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent. o .

v s

SIGNATURE

Swgnatre. typed or priven name of registered agent and Lile f appbcatie. (NOTE: Registeraa Agerl signalure required when (ensialvng) DATE

9. Election Campaign Financing
Trust Fund Convibution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Detete TITLE (O Change [ Addition
NAME ROLFES, SHARON RADY NAME
STREET ADDAESS | 1133 ALACHUA AVENUE STREET ADDRESS
Civy-ST-71P TALLAHASSEE FL 32308 Civy-st-2IP
TITLE \'io O petete TITLE 3 change [ Addilion
NAME ROLFES, THOMAS H. NAME
STREET ADDRESS | 1133 ALACHUA AVENLUE STREET ADDRESS
CITy-51-2P TALLAHASSEE FL 32308 CImy-S7-2ZiP
g N e et WoTmE . e e e . — - ..[dCnange___ [ Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TIFLE O Detete ME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TILE [1cChange [} Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE (G Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certity thal the informalion supplied with this liling does not quality for the exempiions contained in Section 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo execule this repent as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with an address, with all other Yke empowered.

SIGNATURE: //LM’J Thomas ¥, Rl VP \\quo(, 756 2ee Yos

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




