2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # H17508

1. Eniily Name

R.D. STRADER INCORPCRATED

Principal Place of Busingss

904 ORCHID AVENUE
IMMOKALEE FL 34142

Mailing Address

904 ORCHID AVENUE
IMMOKALEE FL 34142

FILED
Apr 09, 2007 08:00 AT

Secretary of State

RGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute. Apl, #, elc. Surto, Apl. #, elc. 1st MOORE CR2ED34 {10/06)
Cily & Stale City & Slate 4. FEI Number 59-2617041 Apphed For
Nol Applicable
Zip Counltry Zio Counlry O $8.75 Addrional

4. Cortilicale of Stalus Desired

Fae Required

6. Namoe and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

STRADER, RALPH D.
904 ORCHID AVENUE
IMMOKALEE FL 34142

Name

Slrect Address (P.O. Box Number is Not Accoplablo)

City

FL Zip Codo

8. The above namad antity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the Stalo of Florida. | am familiar with, and accept

the obligatiens of registered agenl.

SIGNATURE

Sgnatura, yoed of purted rame of regsiered agenl and il © applicable

(NOTE: Regstered Agent signature raqured whan reinstaling} DATE

FILE NOW1!! FEE IS $150.00 .-

After May 1, 2007 Fee Will Bo $550.00 . .
Make Check Payable to Florida Department of State., ,

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [}  Added to Feas

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

DpP i
T ] Delele 1mt. I Change [ Addiian
we | sTRADER, mALPHD | Honoongggagy o DR
sTAET AnDREss | 904 ORCHID AVENUE SIRCEN ADDRESS 04/ 17/07-50093-022 150,00
CITY-s1-2F IMMOKALEE FL CITY-1- 2P
I DVPS 7 ooleie e [Tl Change [ Adantion
HAME. STRADER, SUSAN NAME
STREET ADDRESS | 804 ORCHID AVE. SIREET ADDRESS
CITY-ST-2F IMMOKALEE FL CITY-SI-2IP
TILE D 1 pelete TITLE O cnange [0 Adaition
NAMI, PETERS JR, ROBERT J B NAME .
SIRECT ADDALSS | 249 MAISOU GRANDE STREET ADDRESS
CITY-51-2IP LEHIGH FL 33936 city-st-2Ip
HILE [ZJ Deleie TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITy-81-2IP
TNLE ] Deiete T [ change ] Adention
NAME NAME
STRFET ADDRESS STREE) ADDRESS
CIY-ST-2IP CITY-SI-2IP
MLE [ Delete e ("] change ] Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-ST-ap CITY-SI-2p

12. | hereby cerlify thal the information supplied with this filing does not quaiify for the exomptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havo the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recefver or lrustea empoweared to execute this roport as required by Chapler 807, Florida Siatules; and thal my name appaoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ike empowered.

SIGNATURE: %MM

Susan STRADER YR

F-19-07 R37-657-420 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate DCaytere Phona ¥




