FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000099913
1. Entity Name (03-01-2006 90010 006 ***150.00
RDR PROPERTY HOLDINGS, INC.
Principal Place of Business . Mating Address
300 E. NEW HAVEN AVENUE I 300 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s [T ARG D

Suite, Apt. #, etc. T Suite, Apt. #, etc. 01062008 Chg-P ) CR2E034 (11/05)

City & State City & State . 4, FEI Number Applied For

. S 3/5736 Not Applicable
e Country 2 Country 5. Certificate of Status Desred {1 ?%;’Eq&ﬁ;‘;""“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
! Name
PENCE, ROY J '
300 E. NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, Ft. 32901
City FL I 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. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatura, typed or printed nama of registerad agent and tila | applicable. {NOTE: Raglstered Agent signeture raquiredt when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PT 1 belete TLE Jchange [ Addition
NAME PENCE, ROY J . NAME
STREET ADDRESS | 300 E. NEW HAVEN AVENUE STAEET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 Ciry-ST1-21P
TITLE VP [ Detete TME [ change [ Additien
NAME MCWILLIAMS, DAVID T NAME :
STREET ADDRESS | 517-B N. HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32935 CAY.ST-2P
TITLE ] [ pelete TITLE [ Change [ Addition
NAME WAGNER, RICHARD L NAME
STREET ADDRESS | 115 E. NEW HAVEN AVENUE STREET ADDRESS
cmy-sT-2F | MELBOURNE, FL 32901 ) CITY-ST-2P
e [ oetete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7P CITY-ST-BP
TITLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TIME [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-sT-29

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental re is true &
of the corporation or the receiver or
changed. or. on an attachment wi

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
fo execu)e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g T e Hhyfee 32(837-635

mmmﬁmmmmmnmwsmowmnmnmcmﬂ[ Daytime Phone #

SIGNATURE:

2




