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2008 FOR PROFIT CORPORATION
- . ANNUAL REPORT

FILED
Mar 12, 2008 08:00 AV

DOCUMENT # F50978

1. Entity Name

RD HOLDINGS, INC.

Secretary of State

Mailing Addrass

4915 KNOX STREET
PO BOX 15305
TAMPA, FL 33684

Principa) Place of Businass

4915 KNOX STREET
TAMPA, FL 33684
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SWEET, ALLYN B. A 'o ‘NOT \ L
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TAMPA, FL 33614 . IN THIS SPACE
. . . ! s "
- N . e I e
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accapt
tha chligations of registered agent. 4
SIGNATURE ! -
Signature, typed or printed name ¢! regisiesed agem and 1he if applicable [NOTE- Pogisterad Agent kignature required wnen reinstating) . DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may Bo T
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12. | hereby certify that the information supplied with this filing dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tho information
indicated on this raport or supplemsnial report is true and accurate and that my signature shall nave the same legal effect as it made under oath, that | am an officar or director
of the corporaticn or the receiver or trusiee em red to execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmaat with an address, all othar like ampowarad. / .
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SIGNATURE: / < 3/,-9/ oF
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona §




