. AbPrauy

2006 FOR PROFIT CORPORATION ,.A“Fﬁﬁ
ANNUAL REPORT FILED

DOCUMENT # 688663 06 APR 27 PH L: 17

1. Enlity Name

RL&D,, INC. SECRETARY UF Si4it

TALLAHASSEE. FLORIDA

Principal Piace of Business Mailing Address

C/0 RILEY L. LANDERS. R, C/O RILEY L. LANDERS, JR.

835 WEST BREVARD STREET P.0. BOX 5003

TALLAHASSEE, FL. 32314 TALLAHASSEE, FL 32314-5003

s e S v L AR A
Suite, Apt. #, etc. Suile, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FElI Number Applied For

59-2043952 Not Applicable
Zip Countey “p Country 5, Certificate of Status Desired O ?gg?q L‘:i‘dr:d“b“"'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

LANDERS, RILEY L JR.
835 W. BREVARD ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32314

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite i applicable. (NOTE: Registarad Agent signature raguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TILE [ Change [T Addition
NAME LANDERS, DOROTHY R. NAME
STREET ADDRESS | 8125 BUCK LAKE RD STREET ADDRESS
CIry-§T-2p TALLAHASSEE, FL, CITY-ST-ZP
TITLE P O pelee TILE (] Change [ Addition
NAME LANDERS, RILEY L, JR. NAME
STREET ADORESS | 8125 BUCK LAKE RD STREET ADDAESS
CTY-ST-2IP TALLAHASSEE, FL, CITY-ST-2P
TITLE O pelete 113 o . Change [ Addition
NAME NAME 53 |:|||..f I e b e
STREET ADDRESS STREET ADDRESS 05/°04/06--01015--015  #x150.00
CITY-S3-2Ip CTY-§T-ZIP
TIE £ Detete TRLE Ochange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GiTY-$T-2P
TITLE U Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelete TLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not quaiify 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 tha same legal elfect as if made under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowered to exacule 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 atta 5, with all cther like empowerad.
snenmunsw‘ Ele [ [amoers i\k » RBes. 4/5&7/0 & @@)ﬂ‘f‘@

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dmna Phone #
T\ )



