FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

t. Entity Name

RDR COMMUNITIES, INC.

Principal Place of SBusiness Mailing Address . . HUU T -

300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE Con

MELBOURNE, FL 32901 US MELBOURNE, FL 32801 US

B e L
Suite, Apt. #, eic. Suita, Apt. 4, ete. 01312008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

86-1072915 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired 0O gfe.;; :\ised;tional

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama
PENCE, ROY
300 EAST NEW HAVEN AVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, lyped or printod name ol regisiered agent and e # applicable. {NOTE: Regisiered Agent signature requirad when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campeign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS 'N 11
TIE D {3 Daiete THLE PT 3 Crange 5 Adgion
NAME PENCE, ROY NAME
STREET ADDRESS | 300 E. NEW HAVEN AVE. STREET ADDRESS
CiTY-5T-71P MELBOURNE, FL 32801 CITY-$T-ZIP
WLE D L] Delete TImE VP D change g Adsition
NAME MCWILLIAMS, DAVID HAME
STREET ADDRESS | 547 N HARBOR CITY BLVD #B STREET ADDRESS
CITY-SI-2IP MELBOURNE, FL 32935 CITY-ST-2IP
TITLE D [ Deleie TITLE g [ Changa Q Addition
NAME WAGNER, RICHARD NAME
STREET ADDRESS | 115 E NEW HAVEN AVE STREET ADDRESS
CHY-S1-2P MELBOURNE, FL 32901 CITY-87-21P
TME 7 Delete TALE Ol change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP BITY- §7-2p
TITLE 03 Delste TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-§1-21p
e {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-$1-21P

12. | hereby certity that the information supplied with this filing does not qualify for 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 lagal effect as it made under oath; that | am an officer or director
of the corparation or the recelver or trustg owered to execute this raport as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attach dresg, with all other like empowered,

SIGNATURE:

Roy J. Pence 3/1/08 {3213 8370350
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREC TOR 7T TDete M ’ Devime Phone #




