2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # 204312 = Feb 01, 2006 08:00 AM

1. Entity Narme Secretary of State
R.P.D. LAND CO., INC.

R

Sufte, Apt. £, etc. T st MOORE™  "GR2EQ34 {10/05)

City & State ) City & State ) 4. FEI Number Applied Far
58-1174842 [ Riot Appid -
aw Couniry Zo Country 5. Certificate of Staius Desred O $8.75 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ] )
’ ) Name
DEVITA, AP —
- Steat A . NGt A v
140 PARKVIEW CIRCLE } treat Address (P.O Box Number 1s Not Accepiabte)
LAKE PLACID FL. 33852 _—
City FL Zip Code

8. The above named entdy submils this statement for the purpose of changing its tegistered office of registered agent, or bath, in the State of Florida. | am familiar with, and acce:
the oihgations of regisierad agent.

SIGNATURE

Sigrature iyped of primod name of registered agiam and tilo | applicuble (NOTE Regisiored Agent signahe mauirad when reinstating) OATE

FILE NOW!!! FEE |S $150.00 0. Slacton Camoaian Finanai o
. : SIS Dt adiatih PP . paign Financing $5.00 may =
~ After May 1, 2006 Fee Will Ber$550‘00 Lo Trust Fund Contributon. T Added to Fees

Make Check Payabie to Fiorida Department of Siate |

= e —a——— =

10. CFFICERS AND DIRECTORS ' 1. ADBTIONSCHANGES TO OFFICERS AND DIRECTORS IN 13
MLE PD ' o Tl Detete TLE © Dohmge A
HAME DEVITA, AP Akl HONI004 12051
STREFT AOURESS | 140 PARKVIEW GIRCLE N STREET AQORESS e/ 117 06-00064 023 150,00
GNY-$7-2F  |LAKE PLAGID FL 33852 CITY-57-2P
e ovT - 3 Detete TE T Clchmge  [aAs
NAME DEVITA, FRANCES . HAME
STREET ADDIPESS {140 PARKVIEW CIRCLE N STREET ADDRESS
CITY-S1-21P LAKE PLACID FL 33852 &iTy- 5721
TITLE [} C ) T g Delete ume r ) [3ctarge  [Jac
NAVE DEVITA, MICHAEL : e e ML -
STREET AGDRESS (5040 SW 29 WAY T ' STREET ADDRESS
GIY-SL2P | FORT LAUDERDALE FL 33312 B ST- 7
TILE O geise e I T O+
RAME HAME
STREET AQOALSS SYRCET ANDSESS
CiTY-ST-2IP CITY-5T- 27
T © e HE T Dlohuige DA
HAME NEMT
STREEY ADDRESS SIREET ADDRESS
CITY-$1- 21 CTY-5T 2P

( e 7 Detele fits O Change 3 A
NAME HAME
STREET ADDGESS STRELT ADDRESS
CITY -$1-2P L CIY-51-21P

12. ) hereby cenily ihat the information supphed with this Fiing does nat qualify for the exemptions contained in Section 119, Fiorida Staiutes, 1 further cenify that the infoimat
indicated an this repont or supplemental report is irue and accwiate and that my signature shall have the same Iegai effect as f mads under cath, that { am an officer or dire
of the carporation or the recaver or rustee empowered to execuls 1his Teport as reguired by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block
if changed, or on an attlachment with an address, with al o[herﬁe ernpowered.

'

SIGNATURE: !?cmémsﬁﬁfbmﬁ&m*ﬁ’ il 1{agfob 963445+ 13;

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OB DIRECTOR - " Date Daytma Pricna #




