2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L98678 Apr 02,2007 08:00 AM
1. Entity Namo Secretary of State
RD & LM INC ry
Principal Placo of Businoss Mailing Addross
2900 NW 9 TERR 2900 NW 9 TERR
e e “IIM“ I’I ‘IJI’ ’m IW ’Im ﬂ“ M” m“ m“ IJI" Im‘ Mﬂ"l ‘l ml
|

2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addross

Suite, Apt. # olc Suilo, Apl. #, ¢l 1st MOORE CR2E034 (10/06)

City & Slate Cily & Slalo 4. FEl Number Applicd For

65-0212273 Not Applicabla
Zip Country Zip Couniry 5, Cortiicale of Status Dosired (] $8.75 Addtional
Fea Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent

Name

MC CLELLAN, L. , :
2900 NW 9 TERR Strool Address (P.O. Box Number is Not Acceplable)

WILTON MANORS FL 33311

City FL | Zip Code

8. The above named onlity submits this slaloment for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida 1 am familiar with, and accopt
the obligations of rogistered agant

SIGNATURE
Sgratura, typed or proted name of regusterad agent and e r apphcabla. (NOTE- Regritered Agam sgnalure requirad when reinsiaing) DATE
FILE NOWI!I FEE IS $150.00 9. Elgeclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Contribulon  []  Addad to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i D O oelete e [C) Change  [J Addilion
NAML MC CLELLAN, L. NAM URODN0GET05R
SIRLTADDR s | 2800 NW 9 TERR SIRFET ATDRESS (4/10,/07-30024-022 150,00
CINY-S1-4 WILTON MANCRS FL Y-St
LI O pelete me [l Change [ Adddlion
NAMI NAME
STREE T ADDRESS SIEE | ADDRESS
$IY-S1-4P CllY-s1-a1
il 1 pelere e [ change [ Addilion
NAKD - AL
STRFET ADDRY 5% SIRECT ANDRESS
CITY-81-71P CTY- SI-Zip
T 1 petele FINE [ Change [ Additicn
NAME NAML
SIREET ADDI 88 STAFFT ADDY $5
CIY-S1- 4 CIY-S1- 71
iLE [ pelete ni Cichange [ Addincn
NAMT NaMI
SINET | ADDRESS STALET ADDH 5SS
CIY-$I-7P CNY-$-21p
Time T poiete il [ change [ Additon
NAME NAME
STRFLT ADDRTSS SIALTT ADDRESS
LHY-S1-711 CITY-SI-2IP

12. | herchy certity that the informalion suppilied with this liling does not qualify for the exemplions corlained in Seclion 119, Florida Statulos. | further certify ihat the information
indicated on this roport or supplemonlal reporl 1s irue and accurate and that my signaturo shall have the same fegal eficct as il made under oath that | am ar officor or dwector
of tho corporalion or the receiver or trusleo empowered lo oxecule this report as requirod by Chaplor 607, Floric?a Slatulas, and lhat my name appears in Block 10 or Biock 11
il changed, or on an atiachment with an adgress. with all othor like empowered.

SIGNATURE: oo INeCellan 2))-0O)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Baylrg Phooe #




