/2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 21, 2008 08:00 AT
Secretary of State

DOCUMENT # P95000069975

1. Entity Name

RDN, INC.

Principal Place of Business Mailing Address

48017 LINTON BLVD 4801 LINTON BLVD
11A-617 11A-617

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

HNRREDWWENEND D

01052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0606388 Not Applicable
$8.75 additional

8. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Reglstared Agent

NELSON, RICHARD

4801 LINTON BLVD
11A-617

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

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 —

Sigrurhare, lypdc! Or prnted e of registored agent and Lile i apphcabis. {NOTE: Registersd Agent signeiure required whan reinstating} DATE

FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

[P
e
A i gt 4

$5.00m8e | o 5EURE T ARRSO-NR0 150, O

10. OFFICERS AND DIRECTORS I

TINE D

NAME NELSON, RICHARD D

STREEE ADDRESS | 4801 LINTON BLVD 11A-817
CITY-5T1-21P DELRAY BEACH, FL 33445

TITLE

HAME
STREET ADDRESS
CAY-51-2P

STREET ADDRESS
CIry-s1-2P

TIME

NAME

STRLET ADDRESS
CIry-ST-2P

TALE

RAME

STREET ADDRESS
CiTy-S1-2P

TME

HAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | herabyy cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Iagal affect as if made under oath; that | am an officer or diractor
of the corporation or th er Of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or g

SIGNAT

addrass, with all other like empowaered.

\TURB AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Riceed Netson A(L& \oi'

Daytime Phone #




