FILED
2006 FOR PROFIT_CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000067542 05-02-2006 90222 042 ***150.00
1. Entity Name
RCDL, INC.
Principel Placa of Business Mailing Address
2800 DLEANO ST. PO BOX 940 B U“ 3 3 38 3
PENSACOLA, FL 32505 US GULF BREEZE, FL 32562 US
e e A O AR ER A
U0 Seutn Pata ¢ Pl
Suite, Apt, #, atc, Suite, Apt. #, etc.
M 03292008 Chg-P CR2E034 (11/05)
Suite H00
City & State City & State 4. FEI Number Applied For
p? AR OD\ s FL— 59-3286681 Not Applicable
‘azg"ia Y C(i”"rﬁ Zie Country 5. Centificate of Status Desired [ Ei ;213:’;’;“""3'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Narm
BRANNEN, DAVID Poronnen vovid A

ﬁ?ﬁs%%&?ff 32505 Lsﬁjm esjﬁﬁ\m P&bx&%‘\ﬁem@!
P St e 200 _
“Pe nSOLOI O FL | #8502

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

SIGNATUR
Signature, of printed neme of reglsteréd agent and titls if applicabla. [NQTE: Aisgistared Agent signature required when reinstaling)
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 Mmay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIGNS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b . £ Detete VITLE (O Change [ Addition
MAME LEATHERWCOD, DAVID P NAME
STREET ADDRESS | 741 BRAGG HILL RD STREET ADDRESS
CITY-5T-2P NORWICH, VT 05055 CITY-51-2P
TITLE D 1 pelete TILE [J Change [ Aacttion
MAME COOK, RODNEY L NAME
STREET ABDRESS | 3200 PROVIDENCE DR STREET ADDRESS
CITY-ST-2P ANCHORAGE, AK 98518 CITY-51-21P
TLE PD O oelste TME [ Change [ Acdition
NAME BRANNEN, DAVID HAME
STREET ADORESS | PO BOX 940 STREET ADDRESS
Cify-S1-2P GULF BREEZE, FL CrY-51-2°
TITLE {3 petete Tme ClcChangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-TP
TITLE 3 Delete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CiTY-ST-2P
TIE O vetete TILE O cranpe [ addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-T-2P CITY-S1-ZIP

42. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE,;

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




