2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

-
.

FILED

DOCUMENT # P99000076308
1. Entity Name ,
ROD-NAE HOLDING COMPANY 2007 JAN 17 AM 9:28
Y OF STATE

Principal Place of Business Mailing Address TEEEFA%T‘{-\SRS CE FLORIDA
8789 SAN JOSE BOULEVARD 8789 SAN JOSE BOULEVARD
SUITE 112 SUITE 112
JACKSONVILLE, FL 32217 JACKSONWILLE, FL 32217
S S PO TS U RECRDG TG M

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI| Number Applied For

59-3606597 Not Applicabtle
Zp Country Zip Couniry 5. Certificate of Status Desired (] ?ese.gesq l’:z:im“ﬂ'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

JACKSON, DARYL R
101 E UNION #400
JACKSONVILLE, FL 32202

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signatura, typed or printed name of registersd agent and litle il appicable,

(NOTE: Registered Agent signalure required when reingtating)

CaTE

FILE NOW!!! FEE IS $150.00 9. Election Campa‘lgn Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O belets TITLE [ Change [ Addition
NAME NELSON, JANICE R NAME
STREET ADDRESS | B789 SAN JOSE BOULEVARD, SUITE 112 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 32217 CTY-ST-29
TLE 07 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE i it
e [ petets NM:EE 50 no0ss1 3 7 ﬂ@e O Addition
STREET ADDRESS STREET ADDRESS 01/24/07--01005--013  #»*{072. 50
CITY-ST-2IP CITY-57-21P
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-51-2P
TRLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgehment with an address, with all other ke empowered.

SIGNATURE: E‘W ﬂ' M "\K

U SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




