FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H58970 04-05-2007 90135 018 ***150.00
1. Entity Name
RDW, INC.
Principal Place of Business Mailing Address Q“ “ n“ (v
297 E. HWY 50 297 £. HWY 50
STE1 STE
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
T e[S JHER NN R RTHAGIVA
Suite, Apt. #, stc. Suite, Apt. # ete. 03282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2573239 Not Applicable
Zip Country 4o 3 Country 5. Cartificate of Status Desired O Eg'gi‘&d:é"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANNON, DENNIS

103 5 LAKESHORE DR Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in thg State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, 1ypad of prirted rame ol iegriered agent ana | da it applicable INOTE. Regisisied Agert sspoatare required whun romslabegl DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributian. ) Addodto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE PD 3 Delete 1rLE [ change [T Addition
NAME CANNON, DENNIS D. HAME
STREETADDRESS | 103 S. LAKESHORE DR STRELT ADDRESS
CITY-ST-2P CLERMONT, FL 34715 CiTY-SI1-2P
TILE DST O pelete me [ change [ Addition
NAME CANNCN, DEBRAR. NAMC
SIREE1 ADDRESS | 103 S, LAKESHORE DR STREET ADDRESS
CHTY-ST-2P CLERMONT, FL 34715 CITY-S1-2P
e [ betete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-5T-2P CITY-ST- 218
LE ] Detete 10LE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TITLE 1 pelete UILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Gy SI- 2P CITY-SI- 2P
1LE O pelee TME O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Cily-s1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an ofticer or director
ol the corporation or the receiver or rustes empowerad Lo execute this report as required by Chapter 6C7. Florida Stalutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmew{ with an agddress, with her lke empowsred.

SIGNATURE:

IGNRTURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR llate Daytme Phong ¥




