FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000003476 ST 03-22-2007 90005 007 ***150.00

1. Entity Name

PAT RHODES ACCOUNTING INC.

Principal Place of Business Mailing Address q u 0 3 8 B 2 U

1067 N. EDGEWCOD AVENUE 1067 N. EDGEWOOD AVENUE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
ite, Apt. #. etc. Suite, Apt. #, etc.
Suite, Apt. 4. & uite, ApL. #, el 01032007  Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3349855 Not Applicable
Zi Count 2j Count .
® ouniry ® ountey 5. Certificate of Stawus Desired ~ [] 9079 Addilianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RHODES, PATRICIA A
1067 N. EDGEWQOD AVENUE Stieet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City FL ! Zip Code
8. The above named ent i1s this statemant tor the-gurpose of changlng its registered oltice or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of regy gge, s k / /
SIGNATURE ~ V7. / 3 2 7
0 Signatuwre, yped or ulml?d nare ol 'euh (\lud agen. and Lile ad.llcamu bl = ME Reg stered Agent synalare raquired whan ransfafing) DATE .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete HI [ Change [ Aodition
NAME RHODES, PATRICIA NAME
SIAEET ADDRESS | 5111 BROADWAY AVE STRELT ADCRESS
CilY-S1-ZiP JACKSONVILLE, FL CNy-SI-2IP
TILE : 7 pelete Tme e [J Change B/Adnmnn
NAME NAME m A I@ i%iﬂ.r <
SIRLET ADDAESS STRECT AUDRESS S'I' 2 Lo &p .
CITY-51-2p CITY-5T- 21 JA(ICS a)\/\/l LLE F(x 3 Lb.&“f /
TIILE O pelere TILE {7] Change Bﬁda‘nion
4 MW Jebod
NAME NAME T?Z,l i 2N
STREET ADORESS STRECT ADIDRESS ,’5L2— O Cov AJ*T{L;I 1254‘/4'7 Fs /
CIY-§T- 2P CITY-51- 2P w bblLE B‘ﬂ/’ . FtL 3506k —
it O pelete e T O Change Addition
NAME NAME JUH)\)m I"‘”M‘SDA] .y
STREET ADDRESS sroamiess | 757 S CELetA) L «
ciy-gi-2p CITY-S1- 2P Q’ch IﬂA) ViLLE Fo K )’”5}
TILE O pekete TILE [Jcnange [ Addition
NAME NAME
SIRLEF ADDRESS STRLLT ADURESS
ciy-§1-ae CITY-S1-21F
INLE T Delete {113 [0 Change  [[] Addition
NAME T NAME
SIREET ADDRESS SIRECT ADORESS
ciry-si-ze N CIY-S1-21p
12. | hereby certify that the information’ supphed hwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal sffect as if made under path, thal | am an offices or director
of the corporation or the recelvef or rusicd empowerad to execute this repan asnequired oy Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 1f
changed, or on an attachm ith an address, with all other likpgmpowered.
Tha, (L7
-
SIGNATURE: _ [/ &V % , , [-3-p7  TdY7€/10Y0D
SIGNATURE AND TYPED OR PRINTED N?!’OF $1GNMG DFFICER OR DIRECTOR Dace Daylime Prone #




