FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P86000015406
05-02-2008 90149 036 ***150.00

1. Entity Name

RDDS, INC.

Principal Place of Business

301 E LEMON ST STE A%B
TARPON SPRINGS, FL 34689

Mailing Addrass

1438 FLATWOOD CT
TRINITY, FL 34655

I

2. Pringipal Place of Business - No £.O. Box # 3. Mailing Address
(438 Framigeod ¢ Po. BeX 1909
Suite, ApL. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁ) Al ‘r\‘! Fé& 1 AteFO&\) Sm! {\,(r$ Fe 59-3362275 Not Applicable
Zip Country Zip Country » . $8_75 Additional
3 ‘/é §-§' { )5 A 5 (/‘ gg US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name

DRABIK, DEBBY
1438 FLATWOOD ST
TRINITY, FL 34655

Street Addrass {P.Q. Box Number is Not Acceplable)

City

FL l 2ip Code

8. The above named entity submits this stalement for the purposa af changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and hitle if 2ppicable {NOTE: Registeisd Agen] signahurg requitd when igingtaing) DATE

8. Elsction Carngaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fae will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT . O o2tete TINE [ Change [} Addition
NAME DRABIK, DEBBY J NAME

STREET ADDRESS | 1438 FLATWOOD CT. STREET ADDRESS

CiTY-ST-2IP TRINITY, FL 34655 CITY-ST-2IP

TIMLE VS O petete TITLE 3 Change [ Addition
HAME SWOAGER, RICHARD A NAME

STREET ADDRESS | 1438 FLATWOOD CT. STREEY ADDRESS

CITY-5T-2P TRINITY, FL 34655 CITy-51-21P

TIme ' O Dekete e change [ Addition
NAME HAME

STREET ADDRESS " -— STREET ACDRESS

CITY-$T-F CITY-ST-2P

TITLE O pelete TIMLE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDREES

CITY-51-2P CITY-ST- 2P

MLE T oelere TInE [ Change  [] Addition
RAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [OJcheange [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST- 2@

12. | heraby certify that the information suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemegiafTepod is trua and accurate and {bat my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
owered 10 execute thiaTepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered,
! FL5s .

-o{ '72'7- 3 760269

o

Date Daytime Phane #




