FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
" '~ ANNUAL REPORT ecretary of State

DOCUMENT # H10297 04-21-2004 90031 045 ***150.00

1. Entity Name
R. D. R. MANAGEMENT OF JACKSONVILLE, INC.

-

Principal Place of Businass Mailing Address
6336 103RD ST E33ETOMOST 94053196
TACKSONVILLETFL~32210 TACKSONWItLE P 32210
T P S o RNV FEAR AT
2400 § Brd JY. 2400 &. B St
S“'%AD‘:‘ ”2‘ e Suite. ’“g“"”a‘e;‘ 02122004  Chg-P CR2E034 (10/03)
City & State City & State N 4. FEI Number Applied For
Sac(sonnike Beacn Tl [Tacltenaui e Bah, Fl 59-2419979 ot ApniTeabie
325 aso Country gpa aso Gountry 5. Certificate of Status Desired | Eese'zesqg:;déﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Addr.ess of New Rt_agistereﬂgent

Narne

MCKEAN, DOUGLAS 8.
6338 103RD ST Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL Zip Code

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

SIGNATURE
Signature, typed of trinted name of regictered agent and title if applicabla (NOTE: Registered Agent signature required when reinstat:ing} DATE
FILE NOW!I FEE IS $150.00 7| 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ aAcdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ nesle IMLE [ Change (] Addition
NAME MCKEAN, DOUGLAS 8. NAME
STREET ADDRESS | 1850 MIPAULA CT. STREET ADDRESS
CITY-$T-ZIP ATLANTIC BCH, FL 32233 CiTY-57-21P
1ME DTS O delete TILE [ change [ Addition
NAME MCKEAN, RENATE M. HAME
STREET ADDRESS | 1950 MIPAULA CT STACET ADDRESS
CITY-ST- 217 ATLANTIC BCH, FL 32233 CITY-ST-2IP
TITLE VP O betete TITLE [ changs [ Addition
NAME MCKEAN, JAMES T NAME
STREET ADDRESS | 4238 TIMBERLAKE DR. N. o STREET ADDRESS [+ - - . — o~ - e
CITY-ST-ZP JACKSONVILLE, FL 32257 CITY-ST-2IP
TIME [ Delete TE ‘ [ change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T- 21 CITY-ST- 2P
TINE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST.ZIP
T . O Delete TIME N [J Change £ Addition
HAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - . t N o cny-st-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall' have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the regeiuer og rustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anaHatRment with an 2gdress, with all other like gmpowered®
‘ / £
SIGNATURE: o, S ek A4S Tt Aepn 13 [0¢f (G0 ~§3%

LA
¥R MRecHhR

e Ta ruAE AN YIVEER B R PRNTED NIRIEZF SICHING OFRCER CA Dayime Phone &

o ”



