2005 FOR PROFIT CORPORATION
¥ & REINSTATEMENT

DOCUMENT # P04000099906
RGDR DESIGNS INC. FILED

05 0CT 19 Fi & 2
Principal Place of Business Mailing Address .
2140 CYPRESS LAKES DR 2140 CYPRESS LAKES DR. S[Cilil'a Rins o nisin
GRANT, FL. 32949 GRANT, FL 32949 G LAl ;Q ;_E, i L.me'i.

Suite, ApL. #, alc. Suile, ApL. 4, elc. 101320(5qNREIN- A {i [‘;!éﬁgem (&,04)

Cily & State City & State 4. FEI Number Applied For
~ObLb3OI LT Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 geaeggq :"i‘?s‘;‘“’“aj
6. Namo and Address of Currant Ragistered Agent 7. Nama and Address of New Registerad Agont
Narne:
ROW, ROD G
2140 CYPRESS LLAKES DR. Street Address (P.O. Box Number is Not Accepiable)

GRANT, FL 32949

City FL I Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or hoth, in Ihe State of Florida. | am tamiliar with, and aceept
the obligations of ragisterad agent.

smmmar:?g— RO&.—RO ) / o/r )'/ ay
DAFC

Signatum, typed or prnted meme of registered agont Bnd lie f apolicable. (NOTE: Ragistered Agent sighatiire required when reineteting)
FILE NOWII! FEE iS $150.00 tn accordance with . 607, 1930) ), F.S., the
After January 1, 2008, Fee willt be $300.00 - .| R - cofporation did not receive the 'notice.
10. QFFICERS ANG DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PT [ peiete TILE [] Addition
NAME ROW, ROD G NAME I
STREET ADDRESS | 2140 CYPRESS LAKES DR. SIREET ADORESS N o
CITY- ST 21P GRANT, FL 32949 CiY-S7-2IP
TIE V8 [ Dedete HILE [ Change [ Addition
NAME ROW, DONNA M NAME
STREET ADDRESS | 2140 CYPRESS LAKES DR. STRETT ADDRESS
CiY-S1-11P GRANT, FL 32949 CIY-55-ZiF
me [ pdete TOLE Octange [ Addition
MAME NAME
STREET ADDFESS STREET ADDRESS
Chy-1-29 Cy-sT-2p
TITLE 73 pelete TRE [JChange  [J Addition
NAME NAME
STRLE[ ADDRLSS SIRET ADDRESS
Chy-51-21P CITY-ST-2P
113 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CTY-ST-2p
THLE {1 pdete TILE [ crange [T Addition
NAME MAME
STREER ADDRESS STREET ADORESS
CNY-ST-21P CTY-ST-2P

12. | hereby certify thai tha information supplied with this fifing does not qualify for the exempticn slated in Section € 9. O?SS)(I) Florida Slatutes. | further cerlify that the information
indicated on this repon or supplemantal repor is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o frustee empowerad te axecute this report as reguired by Chapier 807, Flonda S1alules; and thal ry name appears in Block 10 or Block 110
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE:M?OLA olisley  Stl-4Y3704Y2%

ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR t Date Owmytme Phone #

P e e Y



