2067 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000075557

1, Entity Name
ROOD ENTERPRISES, INC.

Apr 18,2007 08:00 A
Secretary of State

Principal Place of Business

10586 TROPICAL BREEZE LN.
BOYNTON BEACH, FL 33437

Mailing Address

10586 TROPICAL BREEZE LN,
BOYNTON BEACH, FL 33437
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6. Nama and Addrus of Current Reglstered Agtm

ROOD, LEONARD
10586 TROPICAL BREEZE LN.
BOYNTON BEACH, FL 33437
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8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in tha State of Florida. l am famnllar with, and accept

the obllgauons o+ ragistered ‘agent.

SIGNATURE
! Signatura, typad or prinled nams of registersd apant and litle i! appicaire.

- (NOTE; Ragstared Ageit ¢ighatuia reouked when 7angtatng)
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. " FILE NOWIll FEE IS $150.00

After.May 1, 2007 Foo will bo $550.00 “Trust Fund Contribution. 1

. +8.. Election Campaign Ftn'a'\ncing 3
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10. OFFICERS AND DIRECTORS I

.D

ROOD, LEONARD

10586 TROPICAL BREEZE LN. .
BOYNTON BEACH, FL. 33437

" TME

NAME

STREET ADDRESS
CITY-ST-2IP

D

ROQD, RUTH

10586 TROPICAL BREEZE LN.
BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P
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STREET ADDRESS
CITY-8T-2P
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STREET ADDRESS
CiTY-ST-2P
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CITY-§T-21F

TITLE
NAME
STREET ADDRESS
CTY-§T-2P Y v

S S Lo =

cie ARV

w8
o hedh »

- DULUGC 50037
7250760053

g
S W
5 @.ﬁ; %ﬁi

i
hs-ﬂ. %;uﬁx."s ‘
.5%”3%%3 y

Y

'xa‘* ‘fi..» i ﬁ

\J e
s S abam, &

12. | hereby certify that thé& information supplled with this filiny

te and that my signature shall have the same legal effect as if made under oath; that | am an
e O O o hror or mslog ampower an(?accura A ired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or

of the corporation or the receiver or trustes empowered to execute this report as re,
g like smpa gred,

. changed, or on an attachmentm/hammddress with |
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does not qualify for the exemptions contained in Chapter 110, Fiorida Statules. | further certify that the information '

officer or director
Block 11 if
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