2008 FOR PROFiT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vo6021 Mar 27,2008 08:00 Al
o e Secretary of State
STEVEN L. RHODES, D.C.,, P.A, ry
Principal Place of Business Mailing Address
926 SOUTH SECOND ST © 8926 SOUTH SECOND ST
JgCKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 .
2, Prncipal Place of Business - Mo PO, Box # 3. Mailing Adgrass
Suite, Apl. #, etc. Scle, Apt. #, eig. 15t MOORE CR2ED34 (10/07)
City & Gtate Ciy & Stale 4. FEi Number Apphed For
59-3138572 Not Applicable
ap Ceunzy Zp Lountry 5. Certificate of Status Desired | ?i‘gesmﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

RHODES, STEVEN L - .
826 SOUTH SECOND ST Swaet Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE BEACH FL 32250

City FL Zipy Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or totr, in the Siate of Flonda, § am famdiar with, and accept
the ahiigalions of registered agent.

SIGNATURE

Sanatesa, taed of Trened Lamo Af reg slerad naerl arel Ll's |arpleazic, IRGTE REGISNIAS AGOR SQRDLL “@UIted vt fowialn i DATE

g FlLE NOW! "FEE'1S $150 0o B
fter May 1 2008 _Fee Will Be 8550 00
Make Che k Payable io Florlda Depar!mem of State. :

9. Election Camaaign Financing $9.00 mayBe
Trust Furdd Coneripution. ] Added to Fees

10. OFFICERS AND D|F\'F(‘TOR"~‘ 11, ADRDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

i3 PD [ netete TRE C Change ] Acaition
NAME RHODES, STEVEN L NAME UDDDDDB?1454

STREET ADDRESS (926 SOUTH SECOND ST STREF” ADDRESS 04/09,/08-80132-005 150,00
CITY-8T-2iP JACKSONVILLE BEACH FL 32250 CIY-ST-2p

TLE 3 Deete TILE {JChange [ Adgition
NAME HAME

STREFT ADDRESS SIRFET ADDRESS

oY 3T- 2P CITY-ST1-2IP

TRE ' [ peele me Ol Cange [ Addition
HAME HARL

STREET ADDRESS oo R ) STREET 200RESS |~

CITY-ST-27P _ CITY-5T-21P

T [ Deete Tk [ Change £ Acdition
HAME HAME

STREFY ADURESS STREET AUDRESS

CITY-ST-21P CiY-5T-2P

TTLE 7 Detele TITLE O Change [ Addition
HAME HERE

STRELT ADGRESS STHEET ADDRESS

OITY-ST-219 CITY- 5120

T [ oeste TIILE [ Change [ Additon
NAME NAME

STREET ATDRESS STREEY ADDRESS

GITY-5T-2IP CITY-SI-7IP

12. | hereby certity that the infarmation supphied with thig filng does net qualify for the exermpetions coniamed in Section 119, Flerida Statutes | further certify that the information
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legai eftact as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Fierida Statutas: and that my name appears in Biock 15 or Block 11
if changed, or on an attachment wilh an address, with a!l ciher ke empowered.

SIGNATURE: /C/ $-z24 77

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fala Dlayt mo Faane s




