2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # P04000074421

1. Entity Name

RDCR INC.

05FEB -2 PH 2: 23

Principal Place of Business

8085 NW COUNTY RD 146
SUITE 3
JENNINGS, FL 32053

Mailing Address

8085 NW COUNTY RD 146
SUITE 3
JENNINGS, FL 32053

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

02022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number : Applied For
20 - 107 { b L‘/ 7 Nol Applicable
p Country ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUPEL, RCBERT
2135 ROTHBURY DRIVE
JACKSONVILLE, FL 32221

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* Signature. Typed o printed rame of registered agent and

tile it applicable.

(NOTE: Regislared Agent signature required when resnsiating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

§. Election Campaign F'wnancing'
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete s Vincctez Ol Change [ Addition
NAVE VAUPEL, ROBERT NAME Donvmid . Capded

STREET ADDRESS | 2135 ROTHBURY DRIVE smeerooRess | B 85 Lullwater (ases

EMy-ST-ZF | JACKSONVILLE, FL 32221 CITY-§T-7Ip ceanvges pPack, Fl 33065

TILE VP O Datete TLE [ Change  [[] Addition
NAME VAUPEL, RANDY NAME

STREET ADDRESS | 8727 EASTON AVE. STREET ADDRESS

CITy-57-2IF JACKSONVILLE, FL 32211 CITY-ST-2IP

TIME O Delere TLE — e - . [ Addition
NAME NAME _c:_'!__JlJDq-EH??’ e

STREET ADORESS STREET ADDRESS Udf’ﬂ:ﬁa"BS"’U 1 Dg __U Uj % 1 ju . BD
CITY-ST-2IP CAT-§T-2IP

TITLE 3 Delete TITLE [Ochange [ Addition
NAME KAME®

STREET ADDRESS STREET ADDRESS

cAY-ST-2P CITY-ST-7IP

TIILE 1 Detete TTLE [ Crange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P City-S1-2IP

12. | hereby ceriify that the information supplied wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(i}), Florida Statuies. | further cenify that the infarmation

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal eftect as it made under oath; that | am an oificer or director

of the corporation or the receiver or truslee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aita

SIGNATURE:

ith an addrgss, with all othy

e empowered,

.

> -05

SIGRATURE AND TYPED OR wm}feo HAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

781




