2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY - Jan 19,2007 08:00 AM
DOCUMENT # P04000094766 572 Secretary of State

1. Entity Name
RD LANDMARK, INC.

Principal Place of Business Mailing Address
3200 FORGHUN AVENUE SE 3200 FORGHUN AVENUE SE
PALM BAY, FL 32909 PALM BAY, FL 32909

1

01082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R Fopied For
20-1271872 Not Apglicable

O $8.75 Additional
Fee Required

§. Cartificate of Status Desired

6. Nama and Address of Current Reglstersd Agent

g%o%géggmhﬁ)vews SE DO NOT WRITE
PALM BAY, FL 32909 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of ragisierad agent and fitke i appicable. (NOTE: Rapsterac Agent signature requined when rainstating) DATE
FILE NOWIII_FEE IS $150.00 9. Blaction Campaign Finencing $5.00 may B HOnngeee
Trust Fund Contribution, O  Addedto Fess L0005
After May 1, 2007 Foo will be $550.00 /220072001 1-0110 150, 00

10. OFFICERS AND DIRECTORS |
TME D
NAME DEVEAU, ROLAND

SIREET ADDRESS | 3200 FORGHUN AVENUE SE
CITY-ST-2P PALM BAY, FL 32909

TE

MAME

STHELT ADDRESS
Crve-s1-apr

TME
RAME

e s DO NOT WRITE

" IN THIS SPACE

NAME
SYREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-20

TITLE

NAME

STREET ADORESS
CITY-57-2P

12. | hereby cartify that the information supplied with this flling doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: XJ% A e X /M/// oX 3‘%7 /SYo

IRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phone &




