-2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P96000093138

1. Entily Name

FILED
Apr 30,2007 08:00 Al
Secretary of State

RHODES BUILDING, INC.

Mailing Address
P.C. DRAWER 12684

PENSACOLA FL 32581

Principal Place of Business

41 N JEFFERSCN ST
PENSACOLA FL 32502
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, ole. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Slate 4. FEI Number 59-2411746 Applied For
' Not Applicable
Zi Count - Zip* Counl
P wniry i ountry &. Coriilicate ol Slalus Desirod O $8'75 Additional
Fee Required
6. Name and Address of Current Reglslerad Agent 7. Name and Addraess of New Registered Agent
- - —— - Namg————— -~~~ — = - —= - == - = -

LOZIER, DANIEL R

Stroel Address (P C. Box Number is Noi Acceptable)

24 W CHASE STREET
PENSACOLA FL 32502

City FL ‘ Zip Code

-8. The above named entity submits this slatlement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiored agenl.

SIGNATURE

Sgnalre. fyped o ponied name of registerad agent and lo ¢ applcable, {NCTE: Hagrsiatud Agent sgghalutd requred when rinstatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr VFD m Nt () chenge [ Addition
NAML HALFORD, DOUGLAS NAME 0000740552

siturt sooniss | 220 S PALAFAX STREET 1601 ADDRLSS 05/14 ”?“Bl:ﬂ:l:f: 1‘_‘_-‘1

Giv-si-ze | PENSACOLA FL 32501 Clty-s1-2p ¢ 14U 013 150.00

THHLE O] petete 1L O change ) Addition
NAME B RS

SIFCET AN §8 SIRIFT ADDRE S5

LIy $1-7IP CIY-81-7Ip

nne [ Delele nr {1 Change ] Addilion
NAMI NAME

STIET ARIDRESS SIREE | ADDRESS

CIY-S1-7P CIIY-SI-7Ip

(1] [ Delete THLE [ Change ] Addition
NAMF RAME

STRLET ADDIESS SINET ADDA S5

CIY-ST-2IF CIY-ST-71P

e . [ Delete JIHE; O change [ Addition
NAML NAME

ST ANDRESS SIRET 1 ADDRESS

CIY-S1- A1 CIY-51-7IP

L {7 detete e, [ change [ Addilion
NAME NAME

SIRET ADDRYSS STHHT ADDRI 3§

COY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho rocs or trustee empowceredAo execule this report as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlac ilh an address yathll other liko ompgwaered.
M Dous HALEORD H \30]0“]

SIGNATURE: _3_
SIGNATURE AMSFYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Daie Daylune Phone 8




