2007 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT : Apr 30, 2007 08:00 A
DOCUMENT # P94000031689 TR, Secretary of State

1. Entity Name

RHODUS ENTERPRISES, INC.

Principal Place of Business Mailing Address
24 COOLIDGE CT 24 COOLIDGE CT
PALM COAST, FL 32137 PALM COAST, FL 32137

O 0 0 A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomied Fr

58-3237059 Not Applicable
8. Certificate of Status Desred [ g:zesq Addtiona

8, Nams and Address of Current Registored Agont

SecobLoee e DO NOT WRITE
PALM COAST, FL 32137 IN TH'S SPACE

8. The above named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signatir, typod of prinkad namo of negisissd agent and Lite ¥ appicabls (NOTE: Ragisionsd AQani signeture recquinod whan minstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE D
NAME RHODUS, DONALD W

STREET ADDRESS | 24 COOLIDGE CT.
cry-ST-2P PALM COAST, FL 32137

TILE D

NAME RHODUS, YVETTE A
STREET ADDRESS | 24 COOLIDGE CT.
CY-ST-2P PALM COAST, FL 32137

TIMLE

plrliony DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cy-sr-op

e HOGDI0T 49059
—— 05¢ 1 B0 T-B0008-01 0 150 0

TME

NAME

STREET ADDAESS
Cry-Sr-71p

12 | hereby cerlify that the information ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or frustee empaowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmgnt with an address, with ail other llke empowered.

SIGNATURE: _ ﬂr}fﬁz’% -K'JM Yvere A.K. Ruoru S ‘//&357 @@Wg'/é??

ANG TYPED OR PRONTED NAME OF SIGNNG OFFIGER OR DIRPCTOR Daytine Phore #
I}



