FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT " Secretary of State

1. Entity Name
RDG-ASC, INC.
Principal Place of Business Mailing Address . q U UIqloi«
125 KELLYS TRAIL 125 KELLYS TRAIL
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T [ AR A WA EE A
Suite. Apt. #, etc. Suite, Apl. #, elc. 04282008 Chg-P CR2E034 {12/086)
City & Siate City & State 4. FEI Number Applied For
03-0458960 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eg'gfqgf:;ﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name

GRUBER, ROBERT D
125 KELLYS TRAIL Street Address (P.O. Box Number is Not Accepiable)

OLDSMAR, FL 34677

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

SIGNATURE
Signalure, 1yped or printed nama of registerad agent and till il applicable. (NOTE: Registersa Agent signalura requirad when reinslzling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE P O oelete TILE (O Change [ Addition
RAME GRUBER, ROBERT D NAME
STREET ADDRESS | 125 KELLYS TRAIL STREET ADDRESS
CITY - ST- 1P QOLOSMAR, FL 34677 CITY-ST-77
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TIRLE [ Delete e [ change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-85-21p
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-5T-2P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27 CITY-83-2IP

sypplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" 5///08

JONATURE AND TYPED OR PRINIEE NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytia Prone ¢

12. | hereby certify that the informati
indicaled on this report or suppem
of the corporation or the recepfer
changed, or on an attachme;

SIGNATURE:

g ———r D e w4,
B A el P U S R, -
T — ot ———



