2007 FOR PROFIT CORPORATION’ FILED

ANNUAL REPORT — Apr 04,2007 08:00 Al
DOCUMENT # 303620 SR Secretary of State

1. Entity Name

RADFIELDS INC

Principal Place of Business . Mailing Address
2245 ST JOHNS AVE 2245 ST JOHNS AVE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

NN U RONRTAE N

03222007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aot For

59-1140141 Mot Applicable

$8.75 Additional

8, Certificate of Stajus Desired W) Fee Required

6. Nama and Address of Current Registered Agant

SINNER ALLEN T DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad of proisd name of registernsd agont and L o applicatie, {NOTE: Rogisiared Agen! signatura raquued when iemslabnp) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS [

TNLE PD i
NAME SKINNER, ALLEN F UUUUU“th 242

STREET ADDRESS | 2245 ST JOHNS AVE B‘h 11"“:" DU4D DDI IED' i
CITY-ST- 2P JACKSONVILLE, FL 32204

TMLE

NAME

STREET ADDRESS
Crry-8T-2ip

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
GiTY-ST-2IP

TRLE

NAME

STREET ADDRESS
CHY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST1- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tryetee emp were 0 @xecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with br like empowered.

SIGNATURE:

3l22(07  Go4-4i2-627

SGNRTURE AND TYPED OR FRINTED NAME OF S1GNING OFFIGER OR BIRECTOR Dais Ouytima Phane #




