FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
RDC VENTURES, INC.
Principal Place of Business Mailing Address
6315 N ATLANTIC AVE P 0 BOX 465
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R U KO
Suite, Apt. #, elc. Suite, Apt. #, eic. 04192007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1231887 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ges;' ;Eqﬁ:!:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIBSON, LINDA BIRREL - /{\3&34 L(-;‘g/s /l:lY]t; war Dm )
treet ress (P.O. Box Number is Not Acceptable .
CAPE CANAVERAL, FL 32020 208 reR AT oAl pr P20l
Cit Zip Cod
CrrE Cawn VELS L FL | ' _p_ge‘_a

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

sighnaTuRe__Helen M, Ward \2{/;&« )7’1 W 7/~_)_7—o7

Sigratura. typed or prinied name of registerad agent and titla if applicable. (NOTE: Regislarad Agent signalure required when reinslating) DATE
T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O oelete TITLE [ Change [ Addition
NAME COMBS, ROGER D NAME
STREET ADDRESS | 6315 N ATLANTIC AVE STREET ADDRESS
CITy-S1.2IP CAPE CANAVERAL, FL 32920 CITY-S7- 2P
TITLE [ Delete TLE [ change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY.ST- 2P
TITLE O3 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-Si-2F CIY-ST-21F
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2IP CHY-ST- 7P
TIMLE 7 velete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IF Cay-S1-2P
THLE T oelete TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v n}ddress. with alt other like empowered.
SIGNATURE:(%/QEZJAQ Roger Do Combo #2707 32/ 7L ‘/—.s*v.:?7
NG OFFICER GR

STGNATURE AND TYPED DR PRINTED NAM| CTon Date Daytime Fhona #




