AN

FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000076308 . 02-04-2008 90049 002 ***150.00

1. Entity Name

ROD-NAE HOLDING COMPANY

Principal Place of Business Mailing Address Yyouwv -

8789 SAN JOSE BOULEVARD 8789 SAN JOSE BOULEVARD

SUITE 112 SUHTE 112

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

B AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (1é/06)
Cily & State City & State 4, FE! Number Applied For

59-3606597 Not Applicabte

Zie Country Zip Country §. Cenrtificate of Status Desired O E;'e.;c?q:;?:ciiﬁonal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
JACKSON, DARYL R

101 E UNION #400 Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registm
SIGNATURE E “

Sgnature. typed of prnted r\avr!’ ol regis ] d agent and litle ¥ apphcable {NOTE: Ragistered Agert signature requir@d when reinsiaung) DATE
v
FILE NOW!! EEE IS $150.00 9. Election Campalgn E|nanC|ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE {J Change (3 Addition
NAME NELSON, JANICE R NAME
STREET ADORESS | 8789 SAN JOSE BOULEVARD, SUITE 112 STREET ADDRESS
CiTY-5T-2iP JACKSONVILLE, FL 32217 ClTY-57-2P
TLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClIY-ST-2IP
TITLE O pelele TINE [ Change  {_] Adaition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITy- §1-2IP CITY-ST-2IP
TITLE O oelete TINLE [ Change [ Adgition
NAME HAME
STREET ADORESS $TREET ADDRESS
CITY-51-1tP Criy-S7-2IP
TiTLE 1 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2Ip
TITLE [ oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this fc!\ does not qualily for the exempitions contained in Chapter 119, Florida Statutes. | further certily that the infarmation

indicated en this report or supplementai report is true an ate and jhat my signature shall have the same legal effect as il made under oath; thal | am an ctiicer or director
of the corperation or the receiver or trustee empowered | exec this geAort as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentQith an addresg, with all 0 like kmpoyeled.

‘*
SIGNATURE:

stGNATURE AND TYPED OR PRIM'ED NA\nE OFSIGNING OFFICER OR HRECTOR Date Daylime Phane #
N




