FILED
2008 Fog PROFIT CORPORATION Feb 11, 2008 8:00 am
NNUAL REPORT Secretary of State
DOCUMENT # P03000001154 o1 12008 90081 020 =<1 50.00

1. Entity Name

RCD CONSULTING, INC.

Principal Place of Business Maifing Address -
3253 BASS COURT 18178 NW STATE RD 16
GREEN COVE SPRINGS, FL 32043 STARKE, FL 3201
el e DAL ATATIA
/8178 Nl Staze £p e .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For
 STARKE, FL 02-0663315 Not Applicable
Zip - - . Country Zip . Country - ! $8.75 Additional
3209/ 918% USA 5. Cartificate of Status Desired a Feo Requiref; 1ana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DECELLE, CAROLE K
18178 NW ST RD 186 Street Address (P.0. Box Number is Not Acceptabile)

STARKE, FL 32081

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing Tis registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, leped o prmted rame of registerad agunt and title i applicable {NOTE: Pegisterad Agen! signature +Gaul 8o whon reirsating) DaTE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campa\gn FWnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP M Delste TILE VicE PEESIDERT Dizecroe & change (] Addilion
NAME DECELLE, ROY J 5R NAME
STREET ADDRESS | 18178 NW STATE RD 16 STREET ADDRESS
CITY - ST-2P STARKE, FL 32091 GITY-57-7IP
TinE DvP 2 Desete s Peesipemr [Digecfor O Charge (] Aadition
HAME DECELLE, CAROLE K NAME
STREET ACDRESS | 18178 NW STATE RD 16 STREET ADDAESS
CITY-ST-7P STARKE, FL 32001 CITY-§T-21P
TINE T oetete TIMLE ’ ’ [ Change — [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
Iy -ST-2F CITY-ST-2IP
THLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CY-S7-2P CITY-$1-2P
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CHTY - 5T- 2P
TILE O Gelete THLE [] change  [] Addition
HAME o NAME
STREET ADDRESS L STREET ADDRESS
CITY-51-2IP ' CITY-5T-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ%@é&ﬂﬁ»ﬁ%ﬁ% 1!;87‘_{03 Piee- zot2




