| FILED
2007 FOR PROFIT CORPORATION Jan 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000036647 Secretary of State
1. Entity Name 172 *okek
RDP MANAGEMENT SERVICES, INC. 01-17-2007 90051 009 ##150.00
Principal Place of Business Mailing Address
17549 SEIDNER ROAD 17549 SEIDNER ROAD bl dhdid
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
S e [ A GE SRR R
Sute. At 4, ete Suite, AL #,ete. 01122007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
81-0605222 Not Applicable
4p Country Zip Country 5. Ceriificate of Status Desired [ ?g-;fq::f:;“ﬂa'
6. Name and Address of Currert Registsred Agent 7. Name and Address of New Registered Agent

Name

PUGH, RICHARD D

4048 TERIWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL. 32812

City FL I 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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed of printed hame of regizterad agent and title 4 applicahla. {NOTE: Registated Apent sighatiis recquined wher reinstating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
_ Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. -1 Added to Fees
0. g OFFICERS AND DIRECTORS . “ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORG 1N 11
e PRES * [T Detete Tme TSR pange [ Addition
NAE PUGH, RICHARD D NAME ‘
STREET ADORESS | 4046 TERIWOOD AVENUE smeroness | 17549 Seidne s Read
omv-sT-2P | ORLANDO, FL 32812 ar-strp | Winker Goaeden, T 20787
me O Detste e i Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T7-21P
WILE {0 desete me O crange  [] Agdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CY-ST-2P
TITLE O elete TTLE [Tchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CeTY-ST-2P
TILE [ oelets mE [CHchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST- 2P CITY-S7- 2P
TLE [ Celete TMLE I Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepgt wi address, with bg_wred —_—
7z -
SIGNATURE?” %2 = Te HRARD D /D& / ho oF #7[5-4- 26870

TURE AND TYPEDIQR PANTED NAME OF on R

Daytime Phone #




