2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000118117

1. Entity Name

RDC VENTURES, INC.

Principal Place of Business Mailing Addrass
6315 N ATLANTIC AVE P O BOX 465
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, Fi. 32920

FILED
May 01, 2008 08:00 AN
Secretary of State

Suite, Apt. #. alc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnber Applied For
85-1231887 Not Applicab'e
Zip Country Zip Country S. Centificate of Status Desved [} $8.75 Additional :
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

WARD, HELEN M

200 INTERNATIONAL DR 208 Streel Address (P O Box Number is Not Acceplable}

CAPE CANAVERAL, FL 32920

City

F L Zip Code

8. Tne above named enbty submits this statement for the purpose of changing its registered office or registerad agenrt, or both, in the State of Fiorida. | am famibar with, and accept

the cbligations of registered agent.

SIGNATURE
Segnature, typed o printed nsme of ragsiered agen] and e 1 apphcable (HOTE: Registerad Agant sGnalure requirac when renstaing) DATE.
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE P 7 Delete TITLE ey e 4 L Change [ Addilion
e COMBS, ROGER D . - H0a0o0323313
! W o O P Tt R I B T ] ™
STREET ADDAESS | 6315 N ATLANTIC AVE STREET ADDRESS {15./28/09-00024 057 150,00
CITY-57-21p CAPE CANAVERAL, FL 32920 CHY-57-2P
TITLE O Delete THLE [OcCrange  [J Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-21p
18LE [ pelete THLE [ICheage  [] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-§1-21P GITY-ST- 2P
TILE T oelete e [J Change  [Z] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2P
THLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TINLE O Detete TITLE [[] Change  [_] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P

12. | herghy certily that ihe inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida

indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1f

changad, or on an attachmg th an adadress, with all other like empowered
SIGNATURE: O Cpnilr ‘/.imﬂ § 37845248

Statutes. | further certify that the information

)

BIGNA’ AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Da

Daytme Phorie ¥




