2005 FOR PROFIT CORPORATION
~ANNUAL REPORT . . FILED

DOCUMENT # M56859

1. Entity Name

_ Secretary of State
DRDD, INCORPORATED

Principal Place of Bu_siness Mailing Address
7443 W SAMPLE ROAD 7443 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 S CORAL SPRINGS, FL 33065 IS

* CCI R M MR Rt

01042005 No Chg-P CHZE034 (10/03)

Mar 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE R

65-0014072 Not Applicable
8. Certificate of Status Desired [ ?g-giﬁﬂ‘hﬂa'

6. Name snd Address of Current Hl;gimrcd  Agent

205 5. PINEISLAND b #201 DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SP A CE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am famiflar with, and accept
the cbligations of registerad agent.

SIGNATURE .
Sighature, typad o ptinted azms of registered sgent and dif if applicable (NOTE. Ragisierad Agent signature required whan reinsiating} DATE
m s $150. 9. Election Campalgn Financing $5.00 may Be
Aft.rF lg.]q'fy'!‘?v;uo; FE.E,I“"?; I?E 35050.00 Trust Fung Contribution. 0O aAddedtoFees
10, OFFICERS AND DIRECTORS 1 I . .
TME P
NAME RICHERSON, DEBRA P.
STREET ADDRESS | 7443 W SAMPLE ROAD
crv-5-2r | CORAL SPRINGS, FL 33065 o _ Y E i oy et
p— VP 03/00/05-80053-018 150,00
NAME SANDERS, SUSAN

STREET ADORESS | 249-22 60TH AVENUE
CITY-5T-2P LITTLENECK, NE 11362

TiLE
NAME

e DO NOT WRITE

me - IN THIS SPACE

Crry-ST-2IP

THLE
NAME .
STREEY ADDRESS
CIY-§T-2P

TE

NAME

STAEET ADDRESS
CiTy -g7- 77

indicated on this repart or supplemenia reporf is Nue and agcurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer oy director
of the corporation or the receiver or trigee a red to expoute this rapont as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adres

12. I'hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)}), Florida Statutes. | further certify that the information
3
all athenliike empowered.

SIGNATURE: :

SIGNATURE AND TYPED OR Mm"n HAME CF SIGNING OFFCER OR DIRECTOR

3/ &/ 0%  KY-752-5%88

Baytime Phone #

= 7




