2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P26000012802

1. Entity Name

TAILORING BY RHONDA, INC.

Principal Place of Businass

39 MILDRED DR,
FORT MYERS, F1 33901

Mailing Address

39 MILDRED DR.
FORT MYERS, FL 33901
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8. The abova named entity submits this staternant for the purposae of changlng its ragisterad oftice or registered agent, or both, in the State of Florida, | am famlllar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or prinled neme of registersd agent ang |itle il appicable,

{NOTE: Ragisterad Aganl signature required when renstatng)

LIDAGONT2 P44

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 ;
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 mMay Be
Added to Fees

05/04/07-80043-004 150,00

10. OFFICERS AND DIRECTORS |
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12. ! hereby certify that the information supplied with this filing does nat qualify far the exemptions centained in Chapler 119 Flonda Slatutas | furthar certify that the information
indicated on this report or supplamental raport is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axacuta this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:
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BIGNATURE AND TYPED OR PRIN IGNING OFFICER OR DIRECTOR
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