2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P03000075062
1., Entity Name 04-13-2007 90179 046 ***150.00
RDR COMMUNITIES, INC.
Principat Place of Business Mailing Address v~ -
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901 LS MELBOURNE, FL 32901 US
A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
86-1072915 Not Applicable
& Country Zip Country 5, Certificate of Status Desired O fg';?qlﬁ?:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PENCE, ROY
300 EAST NEW HAVEN AVE Street Address (P.C. Bax Number is Not Acceptable)
MELBOURNE, FL 32901
Chy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of régisiared agent and litle it applicabia. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p 3 elete TMLE |> O change  [PTadition
NAME PENCE, ROY NAME
STREET ADDRESS | 300 E. NEW HAVEN AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP
e VP [ Detete TILE D D Change [ Addition
NAME MCWILLIAMS, DAVID MAME
STREET ADDRESS | 517 N HARBOR Ci{TY BLVD #8B STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CImy-sT-2P
TmE ST O eete ME ) O change [, Acdiion
NAME WAGNER, RICHARD NAME
STREET ADDRESS | 115 E NEW HAVEN AVE STREET ADDRESS
ciY-s1-2r MELBOURNE, FL 32901 CITY-51-2P
TIE 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST1-2P
TITLE [ pelete TISLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-S1-21P
TILE OJ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr erad to execute 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 address, with all other like empowered.

SIGNATURE: Rw /Pa/\rce_ 4/6/0’! (3.2D §37-6350

SIGNATURE XND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Daytime Phone #




