2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2007 8:00 am

DOCUMENT # P96000015406
1. Enty Namo ecretary of State
RDDS, INC. 04-26-2007 90182 030 ***150.00
Principal Place of Business Mailing Address
307 £ LEMON ST STE A&B 307 E LEMON ST STE A&B .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 K
R T (LRGN ERR T
/‘;73? Featweod T
Suite, Apt. #, elc. Suile, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4, FEI Number Applied For
TRINITY F L 59-3362275 Nol Applicable
Zip Country Zipg ,_/é g S_ C(o;ntéy 5. Cenificate of Stalus Desired O gi‘ ;g"ﬁf:cilﬁonal

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registored Agent

DRABIK, DEBBY
1438 FLATWOOQD ST
TRINITY, FL 34655

Name

Street Address {P.O. Box Numbaer is Not Acceptabla)

City

F L Zip Code

&. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

-I' the obligalions of registered ageni.

SIGNATURE
. Signature, typed or pnnted name of registered agent and tide il apphcable. (NOTE: Registered Agent signature required wher: remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O elete TITLE [ cChange [ Addition
NAME DRABIK, DEBBY J HAME
STREETADDRESS | 1438 FLATWOOD CT. STREET ADDRESS
CITY-ST-ZIP TRINITY, FL 34655 CITY-SF-2F
TILE VS O delete MLE [ change  [J Addition
RAME SWOAGER, RICHARD A NAME
STREET ADDRESS | 1438 FLATWOOQD CT. STREET ADDRESS
Ciy-ST-2IP TRINITY, FL 34655 CITY-ST-2P
TITLE O oelete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
L O pelete TMLE [T Change [ Additien
RAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-2F CITY-ST-21P
TITLE 7 petete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Detee THLE change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P L CITY-ST-ZP

12. 1 hereby certify thet the information supplied with this fil;
indicated on this reporl or sugplemental rey is tewe a
of the corporation or the recei¥er or trysted empowered
changad, or on an attachment \with an'addiess, wilT Il at

SIGNATURE: }\

t qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effecl as if made under oath, that | am an officer or direclor
execyle this report as required by Chapter 647, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND WP? OR PRINTEDMUAME

ER OR DIRECTOR

[ Lryo227) 955757
4 T NSO




