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FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000093385 01-10-2007 90052 003 ***150.00
1. Entity Name
JERRY RHODES & ASSOQCIATES, INC.
Principal Place of Business Mailing Address
1500 W. GLADES ROAD 1500 W. GLADES ROAD
SUITE 102 SUITE 102 40001170
BOCA RATON, FL 33431 BOCA RATON, FL 33431 T
R S A A VLER M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0708934 Not Applicabla
Zip Couniry Zip Country 5. Cartificate of Status Desired d ?g'ggag:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— Narme
HCRM CORP.
2200 CORPORATE BLVD NW Street Address {P.O. Box Number is Not Acceplabile)
SUITE 401
BOCA RATON, FL 33431
City FL l Zip Code

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

SIGNATURE-
g Signature, typed or printed name ol regislared agenl and tille if applicable. (NOTE: Regisiarad Agent signature required when reinslatingl DATE
FILE NOWI! FEE IS $150.00 9. Hlection Campaign Finanging O $5.00 May Bo
After May 4, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE b [AChange [ Addition
Y RHODES, GERALD L NAME Bhodes Coereld L.
STREET ADDRESS | 5533 N MILLITARY TRAIL UNIT 1715 STREETADDRESS | 58790 A E Tt e ate i a
omv-sT-2P | BOCA RATON, FL 33498 avs-2p { fBria Aetdon . FL 334¢7
TILE PO O Delete TILE Po M Change [ Acdition
NAVE RHODES, GERALD L NAE Ahodes Geca u .
[ .
STAEET AODRESS | 5533 N. MILLITARY TRAIL UNIT 1715 STREETADDRESS | 44 o TR s she Uay
CITY-ST-2IP BOCA RATON, FI, 33496 Ciry-31-2ip 5054_ a ,/_‘H ) /:L 33 J_f_ g 7
TIME O Detete TITLE ! [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CIIY-S7-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2ip CiTy-SI-2IP
TILE O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-29 CITY-5T-21P
r.1

indicated on this report or piipglemeantal raport is trid and accurate and that my signature shall have the same legal eftfect as if made under oath; that t am an officer or director
-i Bri 1o execute this repgrt as reguired by 7@ 607, Florida S{atutes; and thal my name appears in Block 10 or Block 14 if

of the corporation or the releiyer or trusiee emp e o2
bedes | /-9-071 Sti-314-0919

changed, or on an attach with an agdregs, oth
/{ g 5 fr’a// j

SIGNATURE:
SIGNATURE AND TYPED OfMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certily that the infgtgnation supplied with th iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




