2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000014501 May 06, 2008 08:00 AN
1. Ertily Name .
Secretary of State
RADY-ROLFES, INC.
Prircipal Place of Business Mailing Address
3370 CAP CIRCLE N.E. 1133 ALACHUA AVE
SUITE F TALLAHASSEE FL 32308
TALLAHASSEE FL 32303
us
2. Principal Place of Business - No PO, Box # 3. Maiing Addross ‘
Suite, Apl. #. etc. Suile, Apt #, eiC. 18t MOORE CR2ZEQ34 (10/07)
City & State City & Siate 4. FEI Number Applied For
59-3158288 Not Applicable
an Courmry op Gountry 5. Centificate of Sratus Desired ggz‘;esqﬁ?;j'timm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Mame

?%L;ESL'AEL%XAASVE Street Address (P.C. Box Number is Not Acceptatla)

TALLAHASSEE FL 32308

City FL Zip Code

the obhigations of registeregrigent.
: “{— ! /07

SIGNATURE

Rgnatvre, ypad of 2red nann ol reg sleiod agerta i i e Qtr'pl'ﬂciﬁ. (MOTE Regisirrec Agort gmnilure “equirasy woor “eirsiabi gt DATE

9. Election Camosign Fingreng — $5,00 May Be
Trast Fund Contribution. [ ‘Added to Fées

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 11

T P 3 netere TITLE [ change  [J Addition
MiME ROLFES, SHARON RADY NAME |_|[}|j;j;j[|54{35;‘;3

STREET ADDRESS | 1133 ALACHUA AVENUE STREET ADDRESS ORS03/08-20028-019 150, 00
CITY-§1-7IP TALLAHASSEE FL 32308 CIFY-S1-71P

TITLE VP O pelete TIME O change ] Additon
NAME ROLFES, THOMAS H. HAME

STREFT ADDRESS [ 1133 ALACHUA AVENUE STAFET ACDRFSS

CITY-3T-21P TALLAHASSEE FL 32308 oIy -sT-2P

THLE [ peete HILE [ Change [ Addition
NAME . MAME -

STREET ADDRESS STAEET ADDRESS

CITY -ST- 2P GITY-5T- 2P

1 (7 Dedete MILE [ Clange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ty -ST- 218 CITY- ST-21F

TITLE 7 pelste MIALE ] change  [] Aadition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CHY-ST-718 CITY-S1- 210

TITLE [ pelate TITLE T Change  [] Addition
NAME NabiE

STREET AGDRESS SIAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that tha information suoplisd with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furtnar cartify that the intarmation
indicatod on this report or supplernental rapart is true and accurate and that my signasure shall have the same legal etfect as it made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 12 or Block 11
if changead, or on an attag twilh an address, with ail othgf Ik empowered.

SIGNATURE: ___/ Y, Thowas H. Lotles P 4[ Jot Y 222 o5

SIGNATURE AND TYPED OR PRINTED rys OF SIGNING OFFICER OR RIRECTOR T ole Daylowo Froce




