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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P(03000062152

1. Entity Name
RDVERNER, INC.

Mailng Address

POST OFFICE BOX 618146
ORLANDO, FL 32861

Principal Place of Business

4556 34TH STREET, SW.
ORLANDO, FL 32811
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6. Name and Address of Current Reglstered Agent

HOLBROOK, H. LEON ESQUIRE
ONE INDEPENDENT DRIVE
SUITE 2301

JACKSONVILLE, FL 32202
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4. FEI Number Applied For
56-2382226 Not Applicable
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath. in the State of Flunda. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typad of printed hame ol ragisteraa agent and Mile if appicable,

(NOTE. Registared Agenl signature required whan ieinslating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees
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10. OFFICERS AND DIRECTORS |

TE D e
NAME VERNER, JAMES R SR,

STREET ADDRESS | POST OFFICE BOX 618146

CITY-S1-2P ORLANDO, FL 32861

TITLE )

NAME VERNER, JAMES R JR.

STREET ADDRESS | POST OFFICE BOX 618146

crv-si-ap | ORLANDO, FL 32861 v
TITLE D .
NAME VERNER, DONALD L .
STREET ADDRESS | POST OFFICE BOX 618146 e
CITY-ST-2IP ORLANDO, FL 32881
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CITY-ST-2IP !
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CITY-87-7IP
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12. i hereby certlify that the informatian supplied with this filing does not qualify for the exermnplions contained in Chapler 119, Florida Statutes. | further cemfy that the information
indicated on this repcrt or supplemental report 15 true and accuralg and that my signature shall have the same legal etlect as f made under cath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered lo executd this report as required by Chapter 607. Florida Statutes. and that my name appears .n Block 10 or Block 11t

changed. or on an attachment with an address, with e gmpowered.

SIGNATURE:

Trmks £, VNE. /8
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ING OFFIGER OR DIRECTOR
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