FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000082640 ecretary of State
1. Entity Name 04-10-2008 90031 014 ***150.00
RD & COMPANY, INC.
Principal Place of Business Mailing Address
27 ROYAL PALM WAY P.0. BOX 970470 . .
BOCA RATON, FL 33432 COCONUT CREEK, FL 33087  US i S
e e 0 A

Suite. Apt. #. etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

69-1038775 Not Applicable
&p Country &p Caurtry 8. Centificate of Status Desired O gg.g?qadmd;tiunal
8. Namo and Address of Current Registered Agent 7. Namo and Addross of New Registered Agoent
Name

FEDER, GARY
27 ROYAL PALM WAY Street Address {P.Q. Box Number is Not Acceptable)

WESTFON, F—383268

City (22 15 € pl.\-—"\'%'d FL I ﬁw.?:.L

8., The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE

Spnanre, typed or primed narme of regsteren agent and utie § applicabie. (NOTE: Regstered Agent sgnatue reGurad when renrtaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig.;n Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributiors. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ crange [ Adaition
NAME DELISA, DAVID NAME
STREET ADDRESS | 27 ROYAL PALM WAY STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P
TILE O Desere TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§1-29
TITLE (7 Delete TME O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e £ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST1-8P - CITY-ST-2P
TiLE 1 palete TITLE [ change . [ Acdition
R O e NAME
STREET ADDRESS |: SRR STREET ADDRESS
CITY-ST-2P ’ CIY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ingicated on this report or supplemeniaf reporty§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation grihg receiver or tristee empdwered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on a i & ith al] other like empowered.

SIGNATUR

o N2SRE T T Ay RN LA NP8 TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytme Phone #




