150

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V30762
1. Entity Name
A.E.RODD, PA.
Principal Place of Business Mailing Address
4131 BRENTWOOD PARK CIR 4131 BRENTWOOD PARK CIR
TAMPA, FL 33624 1S TAMPA, FL 33624 US
S IERARERINA ||I|I|!II1 |
Suite, Apt. #, elc. Suite, Apt. #, etc, 01142007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
59-3119258 Not Applcable
o Courtry Zp Country 5. Certificate of Status Desired O 2:,;2; lﬁfﬁ%‘”mat
8. Nomo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODD, ALVIN E
4131 BRENTWOOQD CIR Street Adgress (P.O. Box Nurmmber is Not Acceplable)
TAMPA, FL 33624
City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Sighalwe, typed or punted name of (agislered agent and titke 1f apphicabia, (NOTE. Regisiared ASgent signalure requirad whan renciating} DATE
| W e’ O
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May ET 4'...] LJ l_j 45 "q' S 1 4

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees e, / lb.' Dl -—FJI ﬂﬂ&"“‘ﬂ I 4 **4[”] DI—?
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TILE [ change [ Addition
NAME RODD, ALVIN E. NAME
STREET ADDRESS | 4131 BRENTWOOD PARK CIR STREET ADDRESS
CITY-5T-7ZIP TAMPA, FL 33624 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-2 CITY-§1-2P
TME O petete (13 [ Change [ Addition
NAME NAME
STREET ADORESS Z l STREET ADDRESS
CITY-ST-2ZIP J CITY-5T-7IP
MLE I\\ O Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIrY-ST-2P
TMLE [ Dejete THLE {Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-§7-21P
TTLE [ oelete TIMLE [J Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recewer or trust powered to 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 aftachmen 3 all other like empowered.

SIGNATURE: Alw v, b o) 2-7-07 €15 -2051875

SISMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




