2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P07000009366 Secretary of State
1. Entily Name
08-25-2008 90002 021 ***150.00
RDCK INC.
Principal Place of Business Mailing Address
3952 VEHLIN STREET . 3952 VEHLIN STREET -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. stc. Suile. Apt. #. e1c. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
acg - 375 ZO/é Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ fi‘;’esqﬁ:’:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=]
?gL%GSE\!&I %ZlﬂrD‘%BrA, P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145
' City FL Zip Code

8. The above named entily Submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE

Signature, [yped or ntinted nanve of 16grstered ngent and Like it apphcable. (HOTE Fegisterad Agent siqnature frequeen! whan ranstalng) DATE

e <FILE NOW1Il FEE-IS $550.00 - 5.607.193(2)(b), F.5., allows for the waver of the $400.C0
;. DUE BY Sépterﬁljer'Q, 2008 . late fee. By checking this box, the corporation certifies it
*Make Check Payabie to Florida Department of State did not receive prior nolice. Fea o file is $150.00.

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11

mLE PTD * . 1 pelete TME [ Change [ Addition
NAME BARLOW, ROY HAME

STREET ADDRESS [ 3952 VEHLIN STREET SIREFT ADDRESS

CHTY-ST- 2P NORTH PORT FL 34286 GITY-§T-21P

e VvsD [] Celete e [ change [ Addition
NAME MALLETTE, KIMBERLY HAME

STREET ADBRESS | 3952 VEHLIN STREET STREET ADDRESS

cv-51-7P - |NORTH PORT FL 34286 CITY-57-2P

e M Delete TILE 3 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-2IP

TTLE O pelete TITLE [ change [ Addition
HAME HAME

SIREET ADDRESS STHEET ADDRESS

CTY-ST-2iP Ciry-S1-2IP

TilLE O delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2iP CITY-ST-2IP

TLE [ netete T ] Crange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not gualify for the exernpiions contained in Chapler 118, Florida Statutes. | further certity that the infarmation
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

- Koy W pxlown 062706 G HI-§5y -4/,

SIGNATURE: _*

9

€ AND TYPED OR PRINTED NAME OF SIGNING DFF!C;‘OR BIRECTOR Data Dayl:no Phone &




