- FILED

Apr 14, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P92000008656 04-14-2006 90139 034 ***158.75
1. Entity Name
RESEARCH & DEVELOPMENT CONSULTANTS, INC,
Principal Place of Business Mailing Address ) X
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N. Q%Q)A
SUITE 200 SUITE 200 ““
NAPLES, FL 34103 US NAPLES, FL 34103 US
s T s OO AT
Suite, Apt. #, 1. Suite, Apt, #, etc. 011320086 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0373896 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired Eizesq Addltional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

8. The above named 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.

SIGNATURE
Signature, lyped of pnted name of regisiered agent and utle it applicable. (NOTE: Registerad Agent signaturs requinad when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1
TILE PSD 1 pelete ME [JChange [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAML TRAIL N., SUITE 200 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34103 cy-S1-2P
TmE TD 7 Detete TIE [ change (] Addition
NAME PIRES, ANTHONY P JR HAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 GITY-ST-2%
TITLE O Delete TITLE (3 Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tne [J pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-SI-21P CiTY-ST-2P
TINE O velete Tne [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST- 2P

2. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaprer 119, Florida Statutes. | further certiy that the information
indicaled an this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation o 1he feceiver or trustes empowered lo execute this report as raguired by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: C - D “DiceeTi™ 3f2s/0 6 (aza) oy9-05<s
smufuwﬂ.n OR &FEWWW oR DIREGTOR Dute Daytme Prone &




