FILED
Apr 28,2008 8:00 am

ecretary of State

ANNUAL REPORT

1. Entity Name
R.V.D. INVESTMENTS, INC.
Principal Place of Business Mailing Address
2164 15CIRCLE, N 2164 15 CIRCLE N.
ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 US
2. Principal Place of Business - Na P.C. Box # 3 Mailing Addrass ”Il‘l]) I"l lll\l lllll |||I| ‘Il“ II" |’II‘ I|I” |1||1 I"" |‘I" |II“||| " ‘II'
ite, Apt. #, etc. ite, . 4, etc,
Suite, Apt. #, etc Suite, Apt. #, etc 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2583688 Not Applicable
Zii Zil ..
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DEPUGH, ROBERT V. (? grge k. Rahdowd ES‘?
2164 - 15 CIRCLE, NORTH Street Address (P.C. Fox Number is Not Acceplable}
ST. PETERSBURG, FL 33713 5 C -
City S m h | ZipCode
st LWL FL ‘% 20|
8. The above u mns s stalemem ha purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligati i
SIGNATURE QI Ad 0
Signature, typad of printad name of registered apent and bths 1f 2pplicable. {NOTE: Registered Agenl signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PST [ Delste e [ Change [0 Addilion
NAME DEPUGH, ROBERT V NAME
SIREET ADORESS | 2184 15TH CIRCLE, NORTH STREET ADDRESS
Cury-S1-2IP SAINT PETERSBURG, FL. 33713 CITY-ST-2IP
TILE v [ Delate e [T Crenge [ Addition
NAME DEPUGH, YVONNE NAME
STREET ADORESS | 2164 - 15 CIRCLE NORTH STREET ADDRESS
CITy-$1-2P SAINT PETERSBURG, FL 33713 CITY-ST-2P
ITLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SFAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STAEET ADGRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TITLE O oelete TIE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ciy-s1-21IP
1ILE : O velete WITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Slatules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appgéars in Block 10 or Block 11 1f
changed, or on an attaghment ygth an adgress. with all other like empowered.
SIGNATURE: h\ﬁ-l*— ML#‘-——-
sﬁm’una AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




