2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P05000146490 ecretary of State
1. Enlity Name 04-02-2007 90096 012 ***150.00
RDC OF APALACHICOLA, INC.
Principal Place of Businass Mailing Address
PO BOX 8 POBOX 8 TR
APMLACHICOCOLA, FL 32329 APALACHICOCOLA, FL 32329
e S e 0 A
45/ Avepute C 51 Avenve C
Suite, Apt. #, etc. Suile, Apt. #, etc. - 01162007 Chg-P CR2E034 (12/06)
Clty & State ty & State . 4. FEI Number Applied For
A pA ]HLJM(D 5 FL ﬁ‘ AlA CJM .’_d}ﬂ FL 20-3718719 Not Applicable
8.{32 325 Country k é by 3 20 COUDW A_ 5. Certificale of Status Desired O ?g;fqﬁ:‘:dm"a'
6. Name and Addmss of Current Reg d Agent 7. Name and Address of New Reglstered Agent
.- R _ — Name

FRIEDMAN, MARK W CPA
219 AVENUE E
APALACHICOLA, FL 32320

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the okdigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered afiice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tlls if apphcable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

of the corporation or the

{rustee\empgwer

changed, or on an &ttach

12. | hereby certify tha theu%mat n supplied

SIGNATURE:

r§ss, Nilh gk other like empowered. AV lD
RAgRiE K

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O metete e ?Change 7] Addition
NAME CARRIER, RYANNE NAME )
SIREET ADDRESS | PO BOX 8 sheeraooness | 51 AVE DU E C
orv-si-zp | APALACHICOLA, FL 32329 avsae APALA CHICoLA, FL 3R320
NE VP I Delete e ‘Rj Change  [] Addilion
NAME CARRIER, DAVID NAME
SIREET ADDRESS | PO BOX 8 smeraoress | 5 ) AVEM A e C
onv-ST-27 | APALACHICOLA, FL 32329 om-s-e - | APRLACHICoe A FL 32320
TIILE [ petete WILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-51-2IP
TTLE 7 Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST-2IP
TITLE [ Dedete TILE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CIY-ST-2IP
HTLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1- CIFY-S1-217
ith this filin does. not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of bup ental rdpor\isfirue antd accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ 260,

840-053-2)43
Oyt Phone: 8

,ﬁm’rm'ums OF SIGNING OFFICER OR DIRECTOR

=




