FILED
Sgp 04,2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

(09-04-2007 90039 032 ***150.00

DOCUMENT # P04000067105

1. Entity Name
RDA RECOVERY INC

Principal Place of Business Mailing Address

641 SWEET WOOD DR 1515 RIDGEWOOD AVE
PORT ORANGE, FL 32127 A
HOLLY HILL, FL 32117

e LSRRG

Sulle. Apt . exc. Sute. Ap. 4, ete. 07102007  Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
20-1034831 Not Applicable
ze Gountry Zip Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE
1515 RIDGEWOQOOD AVE Street Address {P.O. Box Number is Not Acceptable)

A
HOLLY HILL, FL 32117

City FL I Zip Code

8. The above named entity sujg
tha obligations of register,

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

= Signatura, typagl® pristed ndfe of registered agent and bike ff applicable (NOTE: Registered Agent signature required when reinstating) DATE
i

, .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trusi Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE {7 Chgnge [ Addition
NAME ANDREAS, MICHAEL NAME
STREET ADDRESS | 641 SWEET WOOD DR STREET ADDRESS
CIry-sT-2ip PORT ORANGE, FL 32127 CITY-SI-2IF
TITLE TR 1 Delete 1ILE [ Change [ Addition
NAME ANDREAS, DIANE NAME
STREET ADDRESS | 641 SWEET WOOD DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2F
TILE O petee TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CitY-5T-2IP CITY-S1-ZiP
TIMLE T Delele IIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TIILE 3 pelete 1IE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THLE O nelete TTLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certify that ihe information supplied with this filing does not gualify for the exaemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or suppiemental repert is true and accurate and that my signalturg shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver oe-mTiTae EMRowerad o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or on an attachmesak®ith an address, jwith all other like empowared.

SIGNATURES

OF SIGNING OFFICER OR DIRECTOR Daytime Phane &




