2008 FoR CRORTT SoRgRATION FILED
Jan 09, 2008 08:00 AN

DOCUMENT # P99000075557 )
y # Secretary of State

1. Entity Name
ROOD ENTERPRISES, INC.

Principal Place of Business Mailing Address
10586 TROPICAL BREEZE LN. 10586 TROPICAL BREEZE LN.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

——————————— [ EHU R AR

. 01052008 No Chg-P CR2E034 (11/05}

- Do NO' WR“E IN THES SPACE | 4 FEfNumber Applied Far

65-0975713 Not Applicable
K N - . ' - : i ; $8.75 aaditional
- . R ) . ) S 8. Certificate of Status Desired O Feo Raquired

8. Nams and Address of Current Registered Agent - .

ROOb. LEONARD . .
10686 TROPIéAL BREEZE LN. e DO NOT WRITE : -

BOYNTON BEACH, FL 33437 o T

' B IN THIS SPACE

A

8, The above named entity submits this statement for 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
Signare, fyped ot printed harme of fegislered sgent and itla # appilcable [NOTE: Registared Agent signature requied when rensistng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $350.00 Trust Furd Contributicn, 0 Addsd to Faes
10. OFFICERS AND DIRECTORS | . .
TILE D - 7 . L I
MMt | ROOD, LEONARD o 3 l ??E- gF7 o - R
STAEET ALDRESS | 10586 TROPICAL BREEZE LN. ’ ’ By 9 85 WE~010 = o
CITY-S1-2P BOYNTON BEACH, FL 33437 J 1(’U -3 JJJH_ 1U ISD * UU - |
TMLE D o . . . .
NAME ROGCD, RUTH 4 o ¢

STREET ADDRESS | 10586 TROPICAL BREEZE LN.
ciY-ST-2P BOYNTON BEACH, FL 33437

TILE
NAME

STREET ADDRESS i e o .
CITY-ST-2P - ’ DO Nm WRITE : -

MAME
STREET ADDRESS .
CITY-5T-2P ER : ' o i

| IN THIS SPACE

TME

NAME o
STREET ADDSESS ’ . .
CTY-ST-2P ' o c " '

TILE
NAME
STREET ADDRESS

CITY-8T- 2P : ‘ . o T

12, | bareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
uslee empweigltli to.pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| LEONALD RoaD $61-733-1498

TED NAME OF \OFFICER OR DIRECTOR Caytime Phons ¢

of the corporation or the recaiver
changed, or on an attachment

SIGNATURE:




