2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M86431

1. Enlity Namo

R.D. DONALDSON, INC.

Principal Place of Business

3895 SW BRUNER
PgLM CITY FL 34990
U

Mailing Addross
P. 0. BOX 1498

PALM CITY FL 34991

us

Feb 12,

FILED

2007 08:00 AM

Secretary of State

RN R e

2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Sute. Aot . ele Suite, Apl. #. olc 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4, FEI Number Applied For
65:0062297 Nol Applicable
Zip Country Zip Counuy 6. Cerbficate of Status Desirod O $8‘75 Addnional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DONALDSON, ROLLIE D
3995 SW BRUNER
PALM CITY FL 34997

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Codo

8. Tho abova namad enlity submils lhis stalemant for (he purpose of changing its registered ollice or regstered agent, or both, i the State of Florida. | am familiar with, and accapt
the obligations of registerod agenl.

SIGNATURE

Swynalurg, typed or printed name of rggisietod Agent and hile 1+ agpPieakie [NOTE: Ragisiatod Agant signaiurg toquted whon khhsiaimg) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Eleclion Campaign Financing
Trust Fund Contribution, [

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PSTD T Belele ni; [ Change [ Addiuon
NAML DONALDSON, ROLL|E D NAME.

stnLl anss | 3995 SW BRUNER SIRELT A $5 UD0000E 32246

CY-ST-21P PALM CITY FL 34990 CITY-S1- 2P 02/ 2107~ 80]13 025 150, UD

e 1 pelete e [J Change  [] Audilion
NAML NAML

SUEFTADDRISS SINFETADDRE 55

CIY-ST-7IP CITY-SI-7)p

jHils [ pesate THiiE. [ Change [ Addition
NAMI NAML

STRIET ADDRESS SIREET ADDRESS

CITY-Sf-21P CITY-S1- 27

e [ petele TME D change [ Addition
NAMI NARI

SI FT ADONY 55 SIAFE] ADDRESS

CIY- S1- 711 ClY-S1- 210

i [ pelelc mr [ Change [ Addilion
NAME NAML

SINELT ADDRE S5 SHITTADIRI8S

BAY-ST- 71 CIY-S7- 2P

un, 2 Delote e [ change ] Addition
RAME NAMI

SIRT T ADGHESS S ETADDHESS

CHIY-S1- 2P CITY-SI-£P

12. | heraby cerlify thal the information supphied with 1his filing does nol qualify for the oxemplions contained in Section 119, Florida Stalutes. | furiher cerlify that the information
indicated on Lhis report or supplementas report is Irue and accurate and that my signalure shall have thg same tegal offcct as if made undor oath; thal | am an officer or diroclor
of the corporalion or the receiver or lrusteo ompowered 1o execulo this report as required by Chapler €07 Florida Slatules: and that my name appears in Block 10 or Block 11
il changed, or on an atlachmonl with an address, wilh all other like empowerod

SIGNATURE: € 1) (lnssidn— | e

EIGNATURE AND TYPED OR PRINTED NAME CF B5IGNING OFFICER GR DIRECTOR

Day e Phona ¥




