FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # K60791 ' 03-06-2008 90043 010 ***150.00
1. Entity Name
RDB PROPERTIES, INC.
Principal Place of Business Mailing Address
900 BOWER SOX DRIVE 900 BOWER SOX DRIVE
LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US _
T S R RN AT RRAUER BRI
LDSS SE e Auwn LSeRY S BTN aoe
Suite, Apl. #, alc. Suite, Apt. #, tc. 041312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Surmenttend o N EASTERLD &\ 65-0089573 Not Appticable
Z; Gt CountryMb ~ Zp Ay ey, Coun115~ 8. Certificate of Status Desired O ?ese gesm‘:fggbna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . Jp—

BROWN, RONALDD ~ ~
900 BOWERSCX DR Street Address (P.O. Box Number is Not Acceplable)

LADY LAKE, FL 32159

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped or pf:nlecnameol registerad agent and litk il apphcatie. (NOTE: Regaiersd Agent signature required when rensiating} DATE
. .y TR .
_ ...FILE NOWI!I-FEE IS $150.00 . 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2008 Feo will be $550.00 | "~TruétFund Contributien.. 01 Addedto Fees
RS ‘.i TTrmee .. “ "';f‘ S ,'af_""J'."‘_ e . L Toow L e L
10, ' - ' B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1111
me____{PD L 03 pelete TIE ec) T 7 Ochenge - [ Addiion
MME " | BROWN, RON . ) NAME
STREET ADDRESS | 900 BOWERSOX DR ) STREET ADDRESS
CiTy-sT-2P LADY LAKE, FL 32159 CITY-ST-71P
TILE T I Delete THLE [ cChange [ Addition
NAME BROWN, RCN NAME
STREET ADDAESS | 900 BOWERSOX DR STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 CITY-$T-7IP
TMLE \ 7 pelete Tme O cChange  [[] Adsition
NAME BROWN, RON NAME
STREET ADCRESS | B00 BOWERSOX DR STREET ADDRESS
CITY-ST-2IF LADY LAKE, FL 32159 airy-81-2p -
TTLE 3 Delete TITLE [ Change ~ - [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CHY-$T-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME ) NAME
STREETADDRESS - . , , STREET ADDRESS
CITY-ST-2P + ;|- ., CITY-ST-2IP
LAME. i O petete TLE Ol change [ Adattion
Y A . | LR ’
STREET ADDRESS | T e . B - o .|| SEET ADDRESS
oiv-si-zp., |7t - . ST cy-ST-2p7 -

12. | hareby certify that the information supplied with this filing*dées not gualify tor the axemptions containad in Chapter 119, Florida Statutes.”|-further certify that-the infdfm‘alior}
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an clficer or director
of the gorporalion or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: /20 R D Ar | /2_,1‘03 3/._—)2450_425,5

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




