2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Aug 18,2006 8:00 am

DOCUMENT # P05000146490
D Secretary of State
RDC OF APALACHICOLA, INC. 08-18-2006 90076 032 ***150.00
Principal Place of Business Mailing Address
PO BOX 8 POBOX 8
APALACHICOCOLA, FL 32329 APALACHICOCOLA, FL 32329 500254 69
T s IR AT R A S

Suite, Apt. #. etc. Suite. Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)

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

20~ 34/ 37/ q Not Applicable
" " 7
Zip Country Zip Country 5. Certificate of Status Desired A g‘g‘ggﬁfg‘;ﬁo"m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

FRIEDMAN, MARK W CPA

219 AVENUE E Street Address (P.0. Box Number is Not Acceplable)

APALACHICOLA, FL 32320

City FL Zip Code

8. The above namad 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.

thigffiling does npt qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
and accuraje and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f

SIGNATURE
Signatyra, typed or printed nama of registereg agent and litle if applicable. {NOQTE: Regisiarad Agant signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanting $5.00 mayBe | In accordance with s, 607.193(2)(b), .S, the
Due by September &, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelets TmE O change [ Addition
HAME CARRIER, RYANNE MAME
STREET ADDRESS | PO BOX 8 STREET ADDRESS
CITY-5T-7IP APALACHICOLA, FL 32329 CITY-ST-2IP
TITLE VP 7 pelete TITLE [ change [ Addition
NAME CARRIER, DAVID NAME
STREET ADDRESS | PO BOX 8 STREET ADORESS
CITY-ST-21P APALACHICOLA, FL 32329 CITY-S1-2IP
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -sT-21P CITY . §1-21P
TITLE O netete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS /\ STREET ADDRESS
CIrY-ST-2P | oIty §1- 2P
G copor o STbmigmenal

P, 250-4.563-2193

RINTEG-MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




