FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM
, :

. ANNUAL REPORT

DOCUMENT # H10297 Secretary of State

1. Entity Name —

R. D. R. MANAGEMENT OF JACKSONVILLE, INC.

Principal Place of Buslness,: @anlm}; Addrass

S T T

03012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR== T = ATt
59-2419979 Not Apglicabla
o $8.75 addional

Fae Requirad

5. Cartificate of Status Dasirad

—— sy - = T T T

§. Name and Address of Gurrent Reglstered Agent

MOKEAN. DOUGLAS 5. | DO NOT WRITE

JACKSONVILLE, FL 32210 ' IN THIS SPACE

8. The abeve named enilty submits fiis statement for the purposa of changing s registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the chligatlons of ragisterad agent. .

SIGNATURE — - e -
Signature, typed or_printed nama of regittersd agent and (e if applicable. ) (_rinTE RAeglsterss Agent signatre requied whon relnytaticg} DATE
FILE NOWIH FEE I8 $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantripution, DO Adved to Feas
10, " CFFICERS AND DIRECTORS i T T TS
T pp - C T S
NAME MCKEAN, DOUGLAS S.

STREETADDRESS | 1950 MIPAULA CT.
CIry-ST-21P ATLANTIC BCH, FL 32233

TILE DTS g ) ’ — — LOOOB031 7468

MCKEAN, RENATE M. : A TR ;
et ASDRESS 1950 MIPAULA CT 04./20/05-80020-002 150,00

o-ST-ZF | ATLANTIC BCH, FL 32233 . ]
e N - ) a e e ——— . i
Hipte MCKEAN, JAMES T

STREETADDRESS | 4238 TIMBERLAKE DR. N.
CiTY-57.21P JACKSONVILLE, FL 32257 DO NOT WR'TE

iy ~ T IN THIS SPACE

NAME
STREET ADDRESS
GITY-S7-2°P

Ting - S y—
N

STREET ADDRESS
CImY-ST-2P

TILE ” et R =iyl
NAME

STREET ADDRESS
CITY.ST-2P

12, | hareby cert'dz that the intormétiéh'suﬁplvied'with:ﬁﬁis ﬁﬁng doas not qualify for the exemption stated in Seclion 1 19.W€3)®, Florida Statutes. | further certily that tha information
indicated on this repart or supplemental report is trus and accurate and that my gigfature shall have the same lsgal effect as if mada under cath, that | am an afficer or diractor
of the corporation or the receiver or trustee ampowared to exacute this report @% required by Chapter 607, Florida Statuies; arid that my name appears in Block 10 or Block 11 if

changed, ar on an atiachma han ac&_dr&sf.’w;h all other ﬁk&fmpcw K . p
SIGNATURE: Z’('L L~ 4 Zj é,/ ) ToyR¥ )33y

%

SIMATURE AND TYPED OR PRINTED NAME OF SIG DFFICER OR DIRECTOR Data Datime Pione #

= = - —— - 7



