. - FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000102120 (3-13-2006 90080 014 ***150.00
1. Entity Name
RDFAH, INC.
Principal Place of Business Mailing Address ’ L L A el
5 |NDIAN MOUND DRIVE 5 INDIAN MOUND DRIVE N PO ‘ -t
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 e
T e IR ARALEAC A ENTEACR R
3289 Kings Road South 3289 Kings Road South
Sute. Apt. #, etc. Sulte. Apt. #. tc. 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
St_Augustine, F1 St _Augustine, F1 59-3750890 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32086 St Johns 32086 St Johns 5. Cenificate of Status Desired O Fon Hequirec; ona
6. Name and Address of Current Registerad Apant 7. Name and Address of New Registared Agent
Name

HALL, CHARLES E
77 ALMERIA ST. Street Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o . Signature, iyped or printed name of registered agent and Gite it applicabie. (NOTE: Registered Agent si requued when DATE

" FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

= After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

l_“

!: ’ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE PTD O Delete TIILE PTD (X Change [ Acdition
o DAVIS, RICHARD J NAME Richard J Davis
STREET ADDRESS | 5 INDIAN MOUND DRIVE STREET ADDRESS 3289 Kings Road South
CIiy-8T-2IP ST. AUGUSTINE, FL 32084 GFY-ST-2IF QF Ataiictdmnm T 32086
me VS0 O pelete TITLE VSD ToETETEEEETE T T O cnange [ Addition
NAME DAVIS, DEBORAH NAME Debor R
STREET ADDAESS | 5 INDIAN MOUND DRIVE smeooness | Deborah Davis
erv-sizp | ST. AUGUSTINE, FL 32084 wvsize | 3289 Kings Bad: ' .
Tme O Delels ME oU. Augustine, Ll 7 52UQ®rnnge (3 adition
NAME NAME
S1REET ADBALSS STREEY ADDRESS
CITY-S1-2iP CITy-57- 2P
TiLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CAY-ST-2P
e [ Delete e O Change [ Addkiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-S1-2P CiY-§7-2IP
TILE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CiFY-5F-2IP

12. | hereby certify that ithe information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an agdress, with all other like empowered.
SIGNATURE: do ichard Tavie fres 2-g-o0b @096.’6‘?—9/93
NAME OF BIGNING OFFICER OR DIRECTOR LI Date N Daytime Phona #




