2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # -P92000014501 Apr 23,2007 08:00 AM
1. Entily Namo Secretary of State
RADY-ROLFES, INC. ry
Principal Piaco ol Busincss Mailing Addross
3370 CAP CIRCLE N.E. 1133 ALACHUA AVE
SUITE F TALLAHASSEE FL 32308
TALLAHASSEE FL 32303
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Sule, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Slale 4, FE| Number Appled For

’ 59-3158288 Nol Applicable
ap Country Zp Couniry 5. Cerlificate of Status Dosirod $8.75 Aadtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

ROLFES, THOMAS H

1133 ALACHUA AVE Slroel Addross (P Q. Box Numboer is Nol Acceptablo)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above namad enlily submits this slaiomenl lor he purpese ef changing ils registered office or regislerod agent, or both, in lho State of Flonida. | am familiar wilh, and accepi
Iho obligalions of regisiered agenl.

SIGNATURE

Sqnature, lypad of pholed nama of regrtered agant and ttk r appheanle (NOTC Regstered Agon! signatum tequired when rgmslanta) NATE

FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pu‘;ul’)le to Florida Department of State Tiust Fund Goniibuten. L] Added!o Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P ] Delele g (] change [ Addilion
NAM ROLFES, SHARON RADY NAMI
sreeraonress | 1133 ALACHUA AVENUE STRTTADRISS HO00007T2a724
eny-si-e | TALLAHASSEE FL 32308 CiY-S$1-7IP ORI AT-20022-021 158,75
It VP O oolele e [J Change [ Addition
N ROLFES, THOMAS H. NI
s A ss | 1133 ALACHUA AVENUE STREFT ADDRESS
CITY-81-7I TALLAHASSEE FL. 32308 . Cire-51- 2
A ] Delste Tt [ change [ Addition
AN, NaM
STRLT T ADDRESS STEFT ADDRESS
CY-51-21p CITY-ST- 7P
nit. O pelete e [ change [T Addition
NAML - NAML ‘
STREET ADDRESS SIRELT ADDRLSS
CIY-$1- 1P LIY-SI- 2P
il 1 petele I [ ecnange (7] Addition
NAME NAML,
SIRE) ADDIESS STRLET ADDRY 5%
LIY-51- 7P CITY-S1-21p
i O pelers nt O charge  [] Addilion
NAME NAM
SIREET ADDRFSS SIATT | ADDRESS
CIRy-SI-2P CITY-$T-21F

12. | heraby cerlify thal tho information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further cortily that tha information
mdicated on lhis reporl or supplemental report is rve and accuralo and thal my signature shall have the same legal elfecl as if made under oalh; that | am an oflicer or director
of Ihe corporalion or the rccoiver or Iruslee empowered to axocuto this report as roquired by Chapter 807 Florida Statutos; and thal my name appoars in Biock 10 or Block 11
if changod, or on an altachmont with an address, wilh all other lika empowerod.

SIGNATURE% /J-M Thowas H. ol fes «-/ #/07 IS 222 doS2

SIGNATURE AND TYPED OR *lNTEU NAME OF SIGNING OFFICER CR DIRECTOR date Daytimy Phone ¥




