FILED

[ ]
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000003877 : 03-27-2006 90270 004 ***150.00
1. Entity Name
RD FLORIDA NO. 5, INC.
Principal Place of Business Mailing Address r
401 CAY AVE SUITE 710 401 CITY AVE SUITE 710 50 G 0 5 7& 3
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 18004
P v A0 AR
Suite, Apt. #, etc. Suite, ApL. #, elc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applisd For
A0 - A1 A0 | NOt Appticable
Zip Country Zip Country ] . $8.75 Additional
8. Certificate of Statys Desired ] Foo Required
6. Name and Address of Current Raglstered Agent 7. Name arxl Addrass of Naw Registered Agent '
Nama
GILMORE, ROBERT A
4475 LEGENDARY DR Street Address {P.O. Box Number Ig Not Acceptabte)
DESTIN, FL 32541
City FL | Zip Codo
8. The above named entity submits this statarment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
Lhe obligations of registared agent.
SIGNATURE
@, ypsed o prinbsd) e of regiskred mgond and title || appicatie. (NOTE: Reg At g quired whan rainsizing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campeign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Dif~ O Dexte mie ClCuange [ Asditon
NAME R\CH)@\H DS imres HAME
sreet aoohess JUO L Covby Mg, Siai e H1O STREET ADORESS
orestne | Brin meu.wd. en 1qnoy CITY-ST-2P
TTE viPIs A O Dekts MLE I Change ] Andition
HAME Prveed A . D lShe_iwf NAME
STREET ADORESS [LUD V Cidy Awe ., SLae O STREET ADDRESS
en-S-2 1B Cynwyd , Pa 1Q00H cav-g1-2r
me VPl Ao Sac- O pesete me O chage [ Addition
NAVKE Thoras D . Dildheirver NAME
STREETADDRESS | 4O} Cidoy Aure,Suide O STREET ADDRESS
52t |Enta Cymwyd, PR 19004 c-s1-2¢
TLE T ) O petete TME [ Change [ Addition
HAME NG o 'j_o‘nnsw‘\ NAME
STREETADDRESS | Ljoy Cidey Auve. Tdi 1€ IOy STREET ADORESS
a5t |\ Cynund, PA 19004 g-st-2¢
e O pelete e Ochange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢iry-s1-2p cY-31-2p
TME [ Delete TME ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CIY-5T-2P
12. | heraby centify thal the iniGrmpti ith thi; does not qualify Tor the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporld g . irGe aha goeptate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or ~ eipbwe o'Bxdoute this repon as requined by Chaptar 807, Florida Statutss; and that my name appsears in Btock 10 or Block 11 if
changexi, or on an sflag Br like ernpowe.r
SIGNATURE




