FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiENL;'ml\eAENT # P0500009991 3 03-12-2008 90021 045 ***150.00
RDR PROPERTY HOLDINGS, INC.
Principal Place of Business Mailing Address
300 E. NEW HAVEN AVENUE 300 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e TS 00

Suite, Apt. #, aiC. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)

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

20-3159303 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] ?g'gg] L'?i‘f;:”““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
PENCE, ROY J
300 E. NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE, FL 32901
A City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

2,

SIGNATURE
Signatury, typed or prinled name of regisiaied agent and bile i appéicable. {NOTE: Rogistered Agent signairs reguirad when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE PT O Change X7 Additicn
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-S1-2P MELBOURNE, FL 32901 CIy-ST-0p
TILE D 3 Detete Tine VP ] Change ga Addition
NAME MCWILLIAMS, DAVID T NAME
STREET ADDRESS | 517-B N. HARBOR CITY BLVD. STREET ADDRESS
Ciry-57-2I° MELBOURNE, FL. 32935 CITY-5T-2ip
THLE D [ petese TILE S [ Change Q Addition
NAME WAGNER, RICHARD L NAME
STREET ADDRESS | 115 E. NEW HAVEN AVENUE STREET ADDRESS
CITY - ST- 219 MELBOURNE, FL 32901 Ty -S3-ZiP
T [ petete TITLE O change [ Acdiion
NAME NAME
STREET ADERESS STREET ADCRESS
CifY-ST-2iP CITY-ST-2IP
e {7 Delele TITLE O changz 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP cIry-S7- 219
TITLE 3 Detete TILE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oalh; that | am an officer or director
of the corporatien or tho receiver or rusiea gmpawered 10 execute this report as required by Chapter 807, Fiorida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attach ] addrdgs. with all other like empowered.

SIGNATURE: Rov J. Pence 3/1/08 (321) 837-0350

SIGNATURE AND TYPED OR PRINIETY NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phicne #




