. 2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # H58970 Feb 21, 2008 08:00 AN
1, Enity Narms Secretary of State
RDW, INC.
Prir.cipai Place of Business Malling Address
297. Eﬁ HW‘A B0r: covtb e 287 E. HWY 50
STE 1 o STE 1
SRR eyl [
2. Prinzipal Place of Businass - No PO Box # 3. Mailing Address
Suite, ApL. #, eig. Suile, Apt. #, Bic. 1st MOORE CR2E034 ‘(10’107)
City & State Cily & State 4. FEI Number Appiied For
59-2573239 Not Applicable
Zp Couny Zp Country 5. Certficate of Status Desirad 0 §eaegc§q Lﬁrd:étinnal

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent N

Name N

?gSNgj?[A\lkggugll:isE DR Street Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL Zipy Cade

8. The above named antity submits this statemant for the purocse <f changing ils registered office or regstered agent, or £oth, in the State of Flonda. | am famitiar with, and accept
the abtigations of registered agent.

SIGNATURE

Sqgniura, typed of prnmad 1gn of igg sleead aount undd 1 s -F uppf canis. INGTE Regisioreg Agant wignnbys ragquiren waen ol gl DATE

9. Election Campaign Financing $5.00 May Be

: Aﬂef Ma,y,;. 2008 Fee Wﬂi Be 3550 00 PO Trust Funy Conrribution.  [] Added to Fees
10. OFFICERS AND DiRECTOHS l 1t. ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD {J peiere § e O change 7 Addition
NAME CANNON, DENNIS D, HAME
STRZET ADDRESS | 103 S. LAKESHORE DR STREEY ADDRESS H00N02343072
omv-st7F | CLERMONT FL 34718 Ciry-51-21° 02/28/08~20043-012 150, on
TIT:E DST [ Detete TITLE [ Change  [] Addition
NAME CANNON, DEBRA R. HAME
STREETARDRESS {103 S. LAKESHORE DR STREFT ADDRESS
CiTY-5T-2iP CLERMONT FL 34715 GITY-81. 5P
TILE [ oelete TINE [ Change [ Addition
NAME ’ THAME '
STREET ADDRESS STREET ADDRESS
QITY-ST-2IF CIT-ST-2IP
TLE 3 Detete TINEE O crange ] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CTY-3T-7P
TITE O petete TILE 3 Changs © 3 Addition
HAME HAML
STREEY ADURESS STREET ADDRESS
CITY-51-21P CITY- 8T-21P
TILE 3 Delete TITLE Ol crange [ Acdition
NANE NEME
STRZET ADCRESS STREET ADDRESS
CITY-5T-2P CITY- ST 2IP

12. | haraby certity that the information supghed with this filkng does nct qualfy for the exampuons contained in Secton 119, Flonda Statutes | furtner certity that the information
indicated on this report ar supplemental report is true and accurale ana that my signaiure shall have the same legat ettect as if made under oath; that | am an officer or direclor
of the corporation or tre recewer or rustee empowered o axecute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 10 or Black 11
it changed, or on an atiacl t wilh an address, wir ther like empowered.

SIGNATURE:/ ‘ Cdn\ a/lf /0? 352 39Y 43

ISIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Qg Faore a




