2008 FOR PROFIT CORPORATION

DOCUMENT # 670478

1. Enlity Name

RESEARCH & DEVELOPMENT SPECIALTIES, INC.

ANNUAL REPORT (AR) . FILED

Feb 27,2008 08:00 AN
Secretary of State

Frircmal Place of Busingss Menling Arfdress
3341 HWY 389 3341 HWY 389

e e T o AR

2. Procipzd Place of Businnes - No PG Bos # 3. Mailing Addrags
Sure, Apl, #. etc. Sute Apt 4 elc, 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Applied For
59-2007953 Not Applicable
Z Countr 2o Count iti
" LAy ' cumry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namec

ggﬂHS&REgégROBERT b. Street Address (P.O. Box Number 1s Not Acceptabila)

PANAMA CITY FL 32405

City FL Zip Code

8. The anove named antity submils this statement for he purpose of changing its registered office or regstered agent, or cotr, in the Siate of Florida. | am familiar with. and accept
the culigalions

ot registered apent.

gt IRGTE Fegisieens AGEr L DRILF "eQuIri wiikd ol g DATE

9. Elecron Camoaign Finarcing $5.00 may 8¢
Trusi Fund Contibution.  [7]  Acded 1o Fees

- Make ¢ Florida Department'of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
T PST ] Detete TITLE
HAME SCHROEDER, ROBERT D NAME
STREET ADDRESS [ 3341 HWY 389 STREFT ADDRESS
CITY-ST-717 PANAMA CITY FL CITY-S7-2ip
TIHE D O Daete TITLE
RamEz SCHROEDER, CHERYL A HAME
STREFT ADDRESS | 3341 HWY 389 STREFT ANGRFSS
CrY-5T-27 [ PANAMA CITY FL eiv-§1- 2P
NmE [T peele TITLE
NAME MAME
STREET ADCRESS ' STREET ADDRESS
QITY-S1- 2P CITY-5T-2IP
it [ pelete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
{IFY-5T-21° CITY-53-2IF
TITLE [T Devele B [dCuange  [] Additian
NAME NAME
SIREET ADCAESS . SIREET ADDRESS
S CITY- 3T-IIP
TITLE 7 Leete ThE [ crange ] Additon
NAME NE&ME
STREET ADDRESS STAEFT ADDRESS
CIY- §7-21P oY SI-ap
12. | hereby cerufy that the informaucn suoplied with trus filing does not qualify for 1e exermnpions cortained in Sector 119, Flerida Statutes | furthar certity thal the informalion

ot the corporation or the receiver or trustse empowered to execute this report as required by Chapier 607, Flerida Statutes: and :hat my namre appears in Block 1C or Block 11
it changea, or on an attachment wilh an address, wi

SIGNATURE: (\\/\.UU( A«

indicated on his report ar supplemental report is true and accurale anc that my signature snall bave the same legal ettect as if made under oaih; that | am an officer or director
all ather like empowered.

ordu Ohegl A Scinvedeir. -3 08

"STENMATURE AND TJPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gaw Gyt Fnone »




