FILED

‘2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000067105 09-08-2005 90066 007 ***150.00

1. Entity Name
RDA RECOVERY INC

Principal Ptace of Business Mailing Address
641 SWEET WOOD DR 641 SWEET WOOD DR
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e e LR
1515 P\ dgesoved foe.
Suite, Apt. #, etc. Suue Apt. #,

07152005  Chg-P CR2E034 (10/03)

City & State %7 / Y M / / /% Z?wﬂ-b-e-r / O 3 yg '?/ :Z?E;:::;bre

Zip Gountry ?& j /}?' VM 5. Cerificate ol Siatus-Desired a ?i‘gfq\ﬁf:;ﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceplable)

A
HOLLY HiLL, FL 32117

v

City FL l Zip Code

8. The above named entity submns this statement for the purpose of Chdl‘lgln its rcg|stercd olfice or reg tered agent, or both, in the State of Florda7\ familiar with, and accept

the obligations of registered ageh
SWGNATUHF % C C ”A ‘ S OS

Signature, typec of pr.nfec naéﬂ reg SMtnl and Ht'ent a nhca e {NOITE. Fh’gwﬁlnred Agp ar uredwhen remslatingh
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
R ’ .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [T Addition
NAME ANDREAS, MICHAEL NAME
STRLET ADDRESS | 64 % SWEET WOOD DR STREET ADDRESS
CiTY- 8T 2IP PORT ORANGE, FL 32127 CITY-ST-2IP
IS BN O oetete UTLE Cdchange [ Addition
FLAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TILE [ petete TIHE O Change [ Aduiition
NAME HAME
STREET ADDRESS STREET ADDAESS
TITY-§T-21P oy-ST-2I9
HILL [ oetete TILE (3 Change  [F Addtion
NAME HAME
SIREET ADDRESS STREET ADDAESS
ciry-S1-21P CY-ST-21P
s [ Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P
e [J Delete TILE ' [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Clzy-S1-2Ip CITY-ST-ZiP

12. | hereby certify thag the i upp, ith thns fili does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this re ent, r&is true, utate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporation or rscel 1 or irdslee empowpre part as requrre by Chapter 807, Flonda Slatutes; and that my name appears in Block 10 or Blogk 11 if

tachme Wll

changed, ot on an s, Wi other like empoweread. /1/(- /
507 -903]

Daytme Phone #

SIGNATURE:

RE AND TV;ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




