2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P06000069426

1. Entity Name

R.D.C.- SOUTH, iNC.

ecretary of State

04-02-2007 90079 027 ***150.00

Mailing Address

P.0. BOX 3150
SEMINOLE, FL 33775

Principal Place of Business

8200 BRYAN DAIRY RD,
SUITE 310
LARGO, FL 33777

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR

Suite, Apt. #, ete. Suite, Apt. #, etc.

01232007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEJ Number Applied For
20-4889261 Not Applicable
21 Zi "
ip Counlry ip Country 5. Certificate of Status Desred  [J  $8:75 Additional
Fee Required
6. Namo and Address of Current Registered Agent’ 7. Name and Address of New Registared Agoent
Name

ROBBINS, R. JAMES JR.
101 EAST KENNEDY BLVD.
SUITE 3700

TAMPA, FL 33602

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entily 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.

SIGNATURE

Sigratura, 1ypen or prinied name of regisierad agant and nile 1 applicabla

{NGTE Regqisierend AGen| signaiura requirec wren reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 3 Delete TITLE ) Change [ Addition
RAME PIOTTI, JOHN R NAME

SIREET ADDRESS | B200 BRYAN DAIRY RD., SUITE 348 310 STREET ADDRESS

CITY-S1-2P LARGOQ, FL 33777 Ciry-&7-2P

TINLE 3 Detete TiTLE o Res iderd ¥ R [ Change Addition
HAME NAME ProlTt , JoOHN K- oy Rb, SwTE B10
STREET ADDRESS ReeT aDiEss | BROO BRYAN DRRY ¢

CITY-3T.2P CTY-S1-2P Lar@o, FL. 337177

meE O peiste TLE VicE TRES ID&'-BNE TAN' I [ Change  [X) Addition
et e S1& VESTRO, A +e Sio
STREET ADDRESS sraeer ADoRess | B ROO DRy AN DA 1RY R . Sui

CITY-§1-2P arv-si-zr | AARGO, FLs 33711

THE 1 Oelete TiLE z’ke ASURER ‘h a CJchange [ Adaition
NAME NAME ppl-G- '~ A ‘ Su e 310
STREET ADDRESS swee 0eess | 00 BRY AN DPAIRY Rd.

CITY-5T-2P ovsize | LARCOG, £L-3837717

ME 2 Detste TTLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE O elete TVTLE [ Change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-51-7P CITY-ST- 7P

12. | hereby cenify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information

indicated on this repori or supplemenial report is true a
of the corporation or the receiver or
changed, or en an attachment wit

SIGNATURE:

courate and that my signaiureé shall have the same legal elfect as it made under oath; that | am an oificer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
e empowered.

O21) 3 97 ~LGa

SW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytitne Phora #

V4




