FILED

2006 FOR FROFIT CORFORATION Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # P96000015406
1. Entity Name 04-24-2006 90405 011 ***150.00
RDDS, INC.
Principal Place of Business Mailing Address 30V~
301 E LEMON ST STE A&B 301 E LEMON ST STE A&B ALV
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
P v IR I ARARAR

Suite. Apt, #. etc. Suite, Apt. #, etc. ] '0131.2006. Chg-P CR2EQ34 (11/05)

Cily & State City & State 4. FEI Number Appliad For

59-3362275 Nat Applicable
Zie Country Zp Country 5. Coniiicate of Status Dosred ~ []  98+79 Additional
B Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name = X
DRABIK, DEBBY DeABik DEBRY
775 STONEHENGE WAY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34682
- /{38 Frarweo €T
Ml @I FL [ *5%;

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

8. The above naged eptity submi
the obligatimk teﬁg
SIGNATURE \

Sigrdture, typad nr\(inlan'néM}Q{ih*uguml and lifla 1l apphcatle (NOTE: Regisierad Agent signature required when reinsiating) DATE
N
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PT [ Detete THE Dichange [ Addition
NAME DRABIK, DEBBY J NAME
STREET ADDAESS | 1438 FLATWOOD CT. STREET ADDRESS
CITY-ST-2P TRINITY, FL 34655 CITY-ST-2P
L vs O Detete TMLE [Fchange (] Addition
NAME SWOAGER, RICHARD A RAME
STREETADDRESS | 1438 FLATWOOD CT. STREET ADDRESS
CITY-ST-2IP TRINITY, FL 34655 CITY-ST-2IP
Tme 0] Detete TILE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for tha exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementglygpprt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ¢fficer or director
of the corporaticn or the receiver or txfase Bmpowered 1o exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w| aderess. with all other like empowsred.

7z, g A_SAGE Y- it 7279309855

a
8IGNATUREYC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:




