i
' 2006 FOR PROFIT CORPORATION
|

ANNUAL REPORT

FILED

Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P04000143894

1. Entity Name
THE RELATIONSHIP DEVELOPMENT CENTER, INC.

03-13-2006 90062 033 ***150.00

. - quywv ="
Principal Place of Business Mailing Address ’
107 AMERICAN CENTER PLACE 101 AMERICAN CENTER PLACE
SUITE 208 SUITE 209
TAMPA, FL 33619 TAMPA, FL 33619
T S LSO MNEC A
710 OAKFIELD DRIVE 710 OAKFIELD DRIVE
Suite, ﬁlxpl. #, atc. Suits, Apt. #, etc. P 140
SUTTE 211 SUTTE 211 03022006  Chg CR2E034 (11105}
City & State City & State 4. FE} Number Appliad For
BRANDON, FL BRANDON, FL 16-1728698 Not Applicable
Zp | Country Zip Country - ; $B.75 Additonal
33511 USA 33511 USA 5. Certificate of Status Desired 4 Fee Raquirec: "
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name

MOORE, HELYN A
608 GRAND NATIONAL PLAGE
SEFFNER, FL 33584

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 obligations of registered agent.

élGNATURE
1 Signalure, typed or printed name of registerad agent and title il apeicable, (NOTE: Registered Agent signature requirad when reingialing) DATE
I;'I LE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After.May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P O peiete TME ] . Change [ Addilion
NAME MOORE, HELYN A NAME 710 OAKFIELD DRIVE, STE 211
STREEY ADDRESS | 101 AMERICAN CENTER PLACE, STE 209 sweraooess | BRANDON, FL 33511
cry-st-z2P§ | TAMPA, FL 33619 CITY-ST-2IP
TME S vp 0 Detete TE [X change [ Adgition
wve | | MOORE, JAMES D e 710 OAKFIELD DRIVE, STE 211
STREET ADDRESS | 101 AMERICAN CENTER PLACE, STE 209 smeetaooress | BRANDON, FL 33511
cmy-st-z2ik i | TAMPA, FL 33619 CITY -ST-21P
TNLE | 7 Delete THLE [ change ] Addition
NAME ; NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP ; ciTYy-sT-2IP
mE 3 Dewete TLE D change [ Addition
NAME , RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ¢ CITY-ST-TIP
me O pelete e O Chenge L1 Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy -57-2e ! Y- ST-2iP
MLE i [ Delete TmEe [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CINY-57-2P | CITY-ST-ZIP

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

changed, or on an attachment with an address, with all cther like empowered.

i0 OR PRINTED NAME OF 61NING OFFIEER OR DIRECTOR

SIGNATURE; ) Mﬁ\e—f Plun M oore

3fglot ¢ (2)lY3-a300

Daytma Phooe £




