. e,
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 08:00 AN

DOCUMENT # P94000067542

1. Entity Name
RCDL, INC,

Secretary of State

Principal Place of Business Mailing Address

40 5. PALAFOX PL PG BOX 940
STE 500 GULF BREEZE, FI. 32562  US
PENSACOLA, FL 32502  US
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04262008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-3286681 Not Applicable

.| 5 ceriificate of Status Desred | $8.75 Additional

8. Name and Addross of Current Registered Agent

BRANNEN, DAVID

40 S. PALAFOX PL

STE 500

PENSACOLA, FL 32502
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida

the obligations of registered agent.

SIGNATURE

I am familiar with. and accept

Signalure. typed or printed name of reqistered agent and tile f applcable

{NOTE: Registeren Agent signature required wnen reinstating)

DATE

FILE NOW!II FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | A

TME D r .

NAME LEATHERWOOD, DAVID P "

STREET ADDRESS | 741 BRAGG HILL RD e

CITY-ST-ZIP NORWICH, VT 05055 — -
TITE D ol T

NANE COOK, RODNEY L A @ .

STREET ADDRESS | 3200 PROVIDENCE DR R S . '
CITy-ST-2IP ANCHORAGE, AK 99519 7o . ~f5-<_

TILE PD L o ER T . o

NAVE BRANNEN, DAVID To e et e S e e o
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NAME L B

STREET ADDRESS Lol L o
CITY-ST-ZIP P .

e SR .
NAME . e -
STREET ADDRESS R o
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12, | hareby certily that the information supplied with trs filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is trug 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 receivar or trustes empowered 1o execule 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 attachment with gn aadress, with ail other ke empowered

2 K_D:mol {lrr?orc\ﬂneh 4‘3010( &> d34-1 o

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daylima Phona 4




