2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 07, 2007 8:00 am
Secretary of State

DOCUMENT #H11977

1. Entity Name

RDC REAL ESTATE MANAGEMENT, INC.

Principal Place of Business

7700 SQUARE LAKE BLVD
JACKSONVILLE, FL 32256

Mailing Address

7700 SQUARE LAKE BLVD
JACKSONVALLE, FL 32256

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

05-07-2007 90064 031 ***150.00

AQIN YT

T

05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2418542 ot Applicabie
Zi Count Zi Count iti
P uniry P ountry 5. Ceriilicale of Stalus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COPPENBARGER, RONNIE D.
7700 SQUARE LAKE BLVD
JACKSONVILLE, FL 32256

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered agen! and atle ! apphcable

{HOTE Aegisiered Agent signaiure required when remnsiaung)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elgction Campaign Financing

Trust Fund Coniribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O petete TILE [J change [ Addition
NAME COPPENBARGER, RONNIE D. NAME

STREET ADDRESS | 7920 VINEYARD LAKE RD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-2IP

TITLE vD [ Delete TLE [JChange [ Addition
NAME JACKSON, WOLFE W. JR, NAME

STREET ADDRESS | 308 5. CHECKERBERRY WAY STREET ADDRESS

CITY-§1-21P JACKSONVILLE, FL 32259 CITY-S1-21P

TILE VSTD [ Delete TITLE [ change [ Addition
NAME STEPHENS, IDA-LOU NAME

STREET ADDRESS | 9630 HISTORIC KINGS RD S SIREET ADDAESS

CITy-S7-2IP JACKSONVILLE, FL 32256 CITy-S1-21P

TiiLE [ Detete L O Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-S1-21P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-2IP CITY-ST-2IP

12. I'hereby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Chapter {19, Florida Statutes. | further cerlily that the information
indicated on this repori or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with aif other like empowerad

SIGNATURE:

/7

LW Y
SIGNATURE AMSWP?@YPRMED NAME OF SIGN/NG OFFICER OR DIRECTOR

S- /fol)-—

DBayumne Fhone #




