2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000084139

1. Entity Name -

RFD MANAGEMENT, INC,

T

FILED
07 HAY 22 M S 4

Principal Place of Business Maiting Address SECPF AL STATE
955 54TH AVE N 955 54TH AVE N L ALACSEE ET ORI
ST PETERSBURS, FL 33703 ST PETERSBURG, FL 33703 TALLAHHS%“L' FLORIDA

o,

e DR G

FIWVE STAR. HEARWL =020 TaNiaM! TRAlL

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1620075 &7 203 W? e
SUTE ¥ HL.l ‘PEZE“ ﬁmﬁa’ﬁ 5 ;%: E\Eﬂﬂ Tl ‘@D’OT. .

City & State City & State 4. FEMNumber

NAP LES F{_OR\ DA E@m 20-0132988 Hot Apﬁuca;;le :

Zp Country Ze Country i i $8.75 adgditional
5. Cerificate of Status Desired |2~ v
%Ll ‘ O% (‘DuJ EJZ Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
DAVIDSON, ROBERT F - YoRERT F DAIDSON
955 54TH AVE N Street Address (P O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33703

=

5020 TANANY TiAIL FLBL\WE WY

y. ™ NAPIES 34103

hmits this sj#fegfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl

btote 5-6- ZCOF-]

8. The above namad enti
the cbligations of regj

SIGNATLIRE A,
T signatuee, typed o rinted ndare ot regustared agent ana title If apphcable {NOTE: Ragh d Agert sk quired when rei i DATE
In accordance with s. 607.193(2){b), F.S., the
FILE NOWI FEE IS $300.00 corporation did not receiva the prior notice.
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PS 7 Detere me vS GiCrange [ Adeition
DAVIDSON , ROBERT F
HAME DAVIDSON, ROBERT F NAME ) . \ N
STREET ADDRESS | 965 54TH AVE N STREET ADDAESS | S0Z0 TAN\IPrN‘l TRAIL S0 1= :
orv-si-z¢ | ST PETERSBURG, FL 33703 oiTv-o1-2p NAPLES FL 303
TiLE O peiete T [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CHY-S1-2P
HILE ] Delete HILE {J Change [ Addibon
NAME NI : =
SIREET ADDRESS STREFT ADDRESS
CiTY-51-7P CiTY-5T-2P
TITLE T Detete THE [ Change [ Addition
HAME HAME
STREET ADDRESS STRECE ADDRESS
CilY-51- 29 CITY-51- P
LE 73 oelete THTiE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIRY-5T- 2P CiTY-SI-2P
WLE [1 tetete U [Jchange [ Addition
et NaME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CHY-SI- 2P

12. | hereby certity thal the information supplied wath this filing does not quality for the exemptions contained iy Chapter 119, Florida Statutes b further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that { am an officer or director
of the ¢corporation or the receiver offustee empowereghlo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8logk 111l

SAF] T5Y3-2980




