42008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

.DOCUMENT # P05000121338 Mar 27, 2008 08:00 AN
1. Entity Name ~Se_§.l:et—ar-y Of State

- RZD, INC.

" Principal Place of Business Mailing Address T T T e T
19451 GULF BLVD 19451 GULF BLVD e
SUITE 604 SUITE 604
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785

I

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Aopiea P

20-3323728 Not Applicable

53.75 Additional
Fee Required

5. Cerlificale of Statug Desired O

8. Name and Address of Current Reglstarad Agent

DULIN, RACHEL : DO NOT WRITE

514 SW 2ND AVENUE

OCALA, FL. 34474 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, er both, in the State of F\orlda Iam famlhar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, typed of priniad name ol registered agenl and lills | applicabls. (NOTE" Rag Agent sigl d when 1] DATE
i’ILE NOWII! FEE IS $150.00 8. Election Campaign F-’.inancing , . $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3l Added to Feas
10. OFFICERS AND DIRECTORS
TILE PD !
NAME DULIN, RACHEL

STREET ADDRESS | 19451 GULF BLVD. STE 604
CITY-ST-21IP jNDIAN SHORES, FL 33785

THLE
NAME
STREET ADDAESS |
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE |

o IN THIS SPACE

NAME
STREET ADDRESS
CIyY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing doag not cualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report s true aneEccuryte and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empower {0 ¢ exec e 1n|s :epor as.Jequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrpser
\/ﬂ3/"7/f’)’ 23393 101

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Dayume Phone 8




