2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S36209

1. Entity Name

RHOAD INSURANCE INC.,

Principal Place of Business Mailing Address

1123 S.E. 36TH TERRACE 1123 S.E. 36TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

- - FILED |

Apr 02,2007 08:00 AM
Secretary of State |

V0 YRRk

03202007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0241747 Not Appiicable
ifi i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

RHOAD, WILLIAM C.
1123 S.E. 36TH TERRACE
CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

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 famniliar with, and accept

Signature. typaed o priniad name of registered agent and titie i epplicablo. (NOTE. Reglstarad Agen: signature requlred wnan reinatating} DATE |

9. Election Campaign Financing $5.00 may Be
A",: “-Eyﬁ?g&g;’;f:&m"gg '2:50_00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS i
TITLE D

NAME RHOAD, WILLIAM C.

SIREET ADDAESS | 1123 S.E. 36TH TERRACE

CITY-ST-2IP CAPE CORAL, FL

TITLE D

NAME RHOAD, SHARON K.

STREEF ADDRESS | 1123 S.E. 36TH TERRACE
CITY-§T1-2P CAPE CORAL, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-St-2iP

TME

NAME

STREET ADDRESS
Ciry-sT-21P

3

LODO00ERSE] -
flz-mel 150.00

14/03/07 -5

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with git cther tike empowered.

SIGNATURE: Shacon // /€Aa ed

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fndicated on this report or supplemenial report is true and aceurata 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 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

34807 239 SyG 8T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytine Pnona &




