2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am
Secretary of State

DOCUMENT # P04000095018

1. Enlity Nems
RD FLORIDA NO. 1, INC.

03-27-2006 90270 006 ***150.00

Principal Place of Business

401 CITY LINE AVE STE 710
BALA CYNWYD, PA 19004

Mailing Address

HALA CYNWYD, PA 19004

401 CITY LINE AVE STE 710

30005721
RIRA A WRA DRI

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 02272008  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-1611940 Not Applicable
Zip Country Zip Country - $8.75 Acditonal
' o 8. Certificata of Status Desired O Fos Raquired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Roglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301

Street Adcm?’&(ig). Boﬁnu ber is Nt Aﬁapmblg_. , ) mo( <
Yiys Leqe{yiaru Drjuve

City I Zip Code
Desshy FL S2-5u4 |

B. The above nemed r the purpose of changing its registered office or reglstered egent, or both, in the State of Florida. | am familiar with, and accept

tha obligations /
SIGNATURE it ol g _z—é— T —

e tyodl o printea aame B regissered agen and ¥e il sppicstie. (ROTETHaFTIRea0 Agen sigs quirad wh Q) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campeign Financing $5.00 May ao
After May 1, 2008 Fee will ba $350.00 Trust Fund Contribution. Addad to Faas

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

TLE DiP 3 Deleta TILE [J Change ] Addition
NAE DILSHEIMER, RICHARD H NAME

STREET ABDRESS | 401 CITY LINE AVENUE SUITE 710 STREET ADDRESS

cmy-51-ap BALA CYNWYD, PA 19004 oITY-ST-2P

i VRIS [ Detete THLE O ctange T Additton
NAME DILSHEIMER, ROBERT NAME

STREET ADDRESS | 401 CITY LINE AVENUE SUITE 710 STREET ADDRESS

cITyY-ST-2P BALA CYNWYD, PA 18004 an-sr.ar

TMLE VPAS DO Deete e [ Chanpe ] Addition
NAME DILSHEIMER, THOMAS S HAME

STREET ADORESS | 401 CITY LINE AVENUE SUITE 710 STREET ADDRESS

CITY-51-2P BALA CYNWYD, PA 18004 GITY-5T-2P

TmE T 0 Dzketo TME Ccrnge [ Mdrion
NAME JOHNSON, MAURY NAME

STREET ADDRESS | 401 CITY LINE AVENUE SUITE 710 STREET ADDRESS

cav-51-27 BALA CYNWYD, PA 19004 ONTY-5T-2P

TME : 3 Deletn TLE ClChange [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-S1-209 CITY-$1-7iP

TITLE [ Detete TLE [ Change [ Adaltlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P PR CITY-§T-20

12. | heraty cerllz Lthat the inforpbtigh supplied with this flipg deb
indlcatad on this reporl or & amental repm is hu

changed, or on &n a

SIGNATUR

B nul qualify for the exemptions conteined in Chapter 119, Florida Statutes, ) further certify that the informahm
sebe and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirgc
5 this repoﬂ as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or B!ock 3 ll




