FILED
2006 FOR PROFIT CORPORATION Jan 09. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P96000093815 Secretary of State
01-09-2006 90036 012 ***150.00

1. Entity Name
RD&C MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

ﬁ:ﬁTsEhDgARLA[?E%,SEL 34787 1S EnougggrlggE. FL 34786 HOOOU /7‘“ N

e s g R G i

7158 WALLAce. RIAD

Sgit&ﬁi. getc. Suite, Apt. #. etc. 01042006 Chg-P CR2E034 (11/05)

i
City & State City & State 4. FE| Number Applied For
Z
LANDD / Fe 59-3415659 Not Applicable

Zip . Country Zip Country . . $a.75 Additional

3 2 3) / ﬁ. us H 5. Certificate of Status Desired O Foe Required

6. Name and Address of Cumrent Registered Agent 7. Name and Addr of Now Regi d Agent

Name

FENN, RONALD E

8743 SUMMERVILLE PLACE Streat Address (P.O. Box Number is Mot Acceptabls)
ORLANDQC, FL 32819

City FL | Zip Code

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
Sigrature, lypec o printed neme o registored agent and tise if appiicable. (NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ peete TITLE ] Change  [J Addition
NAME FENN, RONALD E NAME
SYREET ADDRAESS | 8743 SUMMERVILLE PLACE STREET ADDRESS
ciry-s1-2° ORLANDO, FL 32818 CImY-ST-7P
TILE vSD O delete TITLE O change  [J Additien
HAME FENN, DEBORAH A NAME
STREET ADDRESS | 8743 SUMMERVILLE PLACE STREET ADDRESS
CiTY-ST-2F CORLANDO, FL 32819 CITY-ST-7P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-29
TITLE [ Dedeta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 3 Delete TIMLE [charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-7P ChY-ST-2P
e O petete TILE O crange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
crvY-Si-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recsiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alf ather iike empowered.

SIGNATURE: /Qw&/\'\-’e«(‘ Fenne Dabarak f. Foan Fm';wQ-:w)" [_gc)é 07-252- P00 D

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING GFFICER OR DIRECTOR Derytirre Phone #




