FILED

L Jan 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000091848 01-26-2006 90045 043 ***150.00

1. Entity Name

R.5.D. ASSOCIATES, INC.

VUUUJTUYUN

Principal Place of Businass Mailing Addrass
1 LINTON BLVD 1 LINTON BLYD
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US

AR A TR

01192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR FopiedFo

65-0717312 Not Applicable

5. Corlificale of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

s DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. lyped or printed name of registenes! agent and e 1f apphcable HOTE Registered Agenl signature required when renstamng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS \
THLE P
HNAME DABLE, STACIE

STREET ADDRESS | 1 LINTON BLVD
cITY-Si-21P DELRAY BEACH, FL 33444

TILE VP

NAME DABLE, RON

STREET ADDRESS | 1 LINTON BLVD

CITy-57-2IP DELRAY BEACH, FL 33444

TinE
HNAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-21P

TITLE

HAME

STREET ADORESS
Cliy-§1-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this report or supplemental report is true and aceurate and that ry signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, ar on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Dayirme Phore #




