2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000102826 .. .Mar 07,2007 08:00 AM
1. Enity Namo Secretary of State
G-RHOCN, iNC.
Principal Place of Business Maikng Address
9999 PARKER LAKE CIRCLE 9993 PARKER LAKE CIRCLE
U RO
2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass
Suilo, Apl. #. clc Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06) !
City & Stata Clly & Siale 4. FEINumber o [Appliad For
58-3486749 iNot Appticablo
Zip Counuy Zip Couniry 5. Certficate of Status Desired O fg'gesql‘:\ifggimm
6. Name and Address ot Current Ragistared Agent 7. Name and Address of New Registered Agent
Namao
GILLEN, RHONDA M :
9999 PARKER LAKE C|RCLE Sueel Aadress (P.O. Box Numoer is Nol Acceplabile) i
NAVARRE FI. 32566
City FL I Zip Code

8. The above named enlity submits 1his stalemant for the purpese of changing its registerad office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
tha obligations of registerad agant

SIGNATURE

Signalure. typed of printad nama of regisiared agent and Lilg - apElcable. (NOTE. Ragistared Agenl signature roqurad when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payabile o Florida Department of Stats Trust Fund Conribulion. L) Addedta Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e ] [ Delete e O Changs [ Adkition
HAME GILLEN, RHONDA M NAME
SIAEFT ADDHEss | 9989 PARKER LAKE CIRCLE STREE] ADDRESS
crv-si-zp | NAVARRE FL 32566 ciry-s1-2p UOOIGES ZA05
THLE D T Delete T 0315507 -R001 2301 dadd, D0 adeion
NAME GILLEN, WILLIAM F RAME
SIREET DDt ss | 9988 PARKER LAKE CIRCLE STREET ADDHESS
CITY-S1-2IP NAVARRE FL 32566 CITY-$1-2IP
TIE O pelete TIE [Jchange [ Aduilion
NAME NAME
STRELFT ADDRI'SS ' STREET ADDRESS
Cityer.gp oSt o -
TIE [ petele e [Dcrage [ Addition
NAME HAME
STREET ADDR S8 STRLE] ADDRLSS
CITY-§1-71p CITY-S1-7IP
THLE [ petere Tt [J change  [] Additon
NAME NAME
STREET ADDRISS STRFE] ADOR 58
cITY - S1-2p CITY-ST-2IP
TILE O petele THLE [ change  [J Aadilion
NAME NAME
STREET ADDRESS STREFT ADDRI S5
CITY-51-21P CIFY-SI- 2P

12. | heraby cartify that the information suppliod wilh this filing doas not qualify for the exemptions containad in Section 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 efiect as if made under oath; that | am an officer or director
ol the corporation or Ihe roceiver or trustoe empowcred to exacule this report as required by Chapter 607, Fiorida Siatutes; and that my name appoars in Block 10 or Block 11
it changed, or on an h 1 with an addross, with all other like empowered.

G ldem 3-§-07 £50-543 5433

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Phang #

SIGNATURE:




