2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo8678

1. Eniity Name

RD & LM INC

Prircipal Place of Business

2800 NW 9 TERR
WILTON MANORS FL 33311

Mailing Acldrass
2900 NW 9 TERR

WILTON MANORS FL 33311

2. Principal Piace of Business - No P.C. Box #

3. Mailing Adgrass

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90021 035 ***150.00

R

MC CLELLAN, L.
2900 NW 9 TERR
WILTON MANORS FL 33311

o

15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Nurnber Applied For
65-0212273 Not Apglicable
pal Counrr Z Con
P unry . ountry 5. Certificate of Status Desiregt 1 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swaet Address {P.O. Box Number is Not Acceptabie)

City

FL I Zipx Code

the oblsgahens af registered aJert

SIGNATURE

8. The apove named entity sl bmnts ihis statement for the purpese of changing its registered office of registerad agent, or ooth, in the Siate of Fiorida. | am famitiar with, and accept

OTE Fegisleret AGerd SIgNALIE (aluiret) wnen saimsann gl

DATE

9, Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

[0 Addedto Fees

10, OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D : [ Deiete TINE [JChange  [J Addition
NEME MC CLELLAN, L. HAME

STREET ADDRESS [ 2800 NW 9 TERR STREET ADDRESS

CITY-57- 212 WILTON MANORS FL CIyY-ST- 2P

TIHE I Deiete TITLE 1 Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7IP CITY-ST-7IP

TTLE 7 Deiete ML O ctange ] Addition
NAME - - - we | T T ] N

STREET ADDRESS STREET ADDRESS

CTTY-ST-2P CITY-ST- 2P

TRE 7 Deiete TITLE [} Change [ Addition
HAME HAME

STREET ADDRLSS STREET ADDRESS

CHY-ST-2F CITY-ST-7IP

TILE [ Deiste TITLE [J-Changse - [ Addition
HAME NAMC

STRZET ADDRESS STREET ADDAESS

CITY-ST-21P CIFY-ST-2IP

TITLE 1 Deigte IMLE [ Change [ Addition
NEME N&ME

STRZET ADDRESS STREET

2ATY-51-21P CITY-ST- 2P

12. | hareby certity that the information supplied with this filing does net quallfy for the exemptions contained i Section 119, Flcrida Statutes. | further cenity that the information
indicated on this report or supplementat repsn is true and accurate and

that my signature shall bave the sams legal etteci as if made under ozth: that ) am an nﬁlcer or direcior

ot the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Flaida Statutes: and shat my name appears in Block 13 or Black 11
if changed, or on an attachment wilh an address, with ail other like empowered.

M /
SIGNATURE: _muuﬂw ~

FGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

o-09

Dayima Fnove




