2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED
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1. Entity Name
ROLAND HODGES & SONS, INC. ecretary 0 tate
Principal Place of Business Mailing Address
2644 E. OAKLAND PARK BLVD. 2644 E. OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
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G. Name and Address of Current Registered Agent

HODGES, CHARLES R JR. e
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12, .| hereby certsiythat Ine infarmation supplied with'this Tiling does’rol qualify for the exemptions contained in Chapler 119, Flonda Statutes. | furiher cemfy that the information
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