2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Jul 21, 2006 08:00 AV
Secretary of State

2900 NW 8 TERR
WILTON MANORS FL 33311

DOCUMENT # Lo8678

1. Entty Name - -

RD & LM INC

Principal Place ot Business Mailing Address

2900 NW 9 TERR
WILTON MANORS FL 33311

2. Principal Place of Business

3. Malng Address

Ty

MC CLELLAN, L.
2900 NW 9 TERR

WILTON MANORS FL 33311

Suite. A1, #, elc Sirte. Apl. 4, elc. 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4, FEI Number 65-0212273 Applied For
Not Applicable
Zp Cauntry Zip Couniry 5. Certificala of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Nol Acceptabte)

City

FL

Zin Code

obligations of registered agem.

L L0

1-19-0b

8. The above named entity submnits this statement for the purpose of changing its registered cffiice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept the

SIGNATURE

Sgnalure. typet or prmisa name of regstersd ﬂgwt.ancl ke 2 apphcable

{NOTE: Regsieran Agenl SIgniure requred when ransiaing)

DAFE

5 607.192{2)p}, F.5.. allows for the wawver of the $400.00
_late tea. By checking this pox, the corporation certifies it did
no! receive prior notice. Fee 1o file is $150.00.

R

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
[ pelete E [ change [ Acdiion
MC CLELLAN, L.

NAME 50 NW S TE HAME LNONNs 71 700
sTRecT aopress | 2900 NW 9 TERR STREET ADDRESS A7 MELAG - 2 Cof A0
CITY-SI-2IP WILTON MANORS FL CITy-S1- 2P R SR Rt e LI M e B s S Do SR B
TITLE 1 petete TITLE [J change [T Additan
NAME NAME.
STREFT ADDRESS STREET ADDRESS
CITY- S1-71P CiTy-51-2IP
TILE [ Delete TITLE dchange  [] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p cIry- 1.2
TLE O Delete TILE [ change  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-29 QY- 5T-2P
it O velete TnE Clchange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CImy-S1-2IP
TNE [ petete TILLE [Jchange  [] Additen
NAME NAME
STRFET ADDRESS STREET ANGRESS
CWY-ST-ZLP CITY-ST-ZP

12. | hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ndicated on this rapert or supplamentar report is true ang accurate and that rmy sigrature shall have the same legal effect as f made under oath; that | am an officer or director
of the carperation or the recewver or trustee empowered to exectte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sionature: - WU Law feClellon

4-%3-0169

SIGMATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-19-06 98

Daytime Phona #




