2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04030006324

1. Eatty Name

ST. AUGUSTINE FL 32080

RAD MGT. CO.
Principal Place of Business Mailing Aéd:a_ss
880 CCEAN PALM WAY 880 QCEAN PALM WAY

5T. AUGUSTINE FL 32080

2. Prircipal Place of Business

3. Mailing Address

Suite, AL #, gic,

Suite, Apt. ¥, aig,

W

FILED
Apr 19, 2005 08:00 AM
Secretary of State

L

R GERAG

ist MOCRE CR2ED034 {10/04)
City & State City & State A. FEI Number Apphed For
_ 51-0398914 ey
Zip County Zip Country 5. Certiicate of Statws Desied [ Fﬁ;‘esqu adcitonal
6. Name and Addrass of Current Repisiersd Agent 7. Nams and Address of New Registared Agent
T Name )
ggg géigA?JOI;l Aﬁ.LMDx AY 7 Sreet Addrass (P.O Box Numbér is Not Accaptabla)
ST. AUGUSTINE FL 32080
City FL 1 Zip Code

the obligations of registerad agent.

SIGNATLURE

8. The abowe namaed endity submiils this statament for the purpose of chianging its registorac office ar registered agent. or both, i e State of Flerida. | am famiifar with, and accept

Sgnarxe, yoed o ponfec name of megrared agend and rile | sppicabls

{NOTE Regisiyied Agem signares raquusd whsn imrglaung) DATE

YT

% Make' Check Payakls to Florida Department of St
R P el P R . 1 i Pt I LI, T o - N T

TP NOW!TJBEE IS $150:00., 500 Fadt
45 After Bay 1; 2005 Foe Will Bp $550 60 455

S

ST

e

anl
el
ale 2

9. Elgction CampalgnFinancing ~ $5.00 may Be
Trust Fund Contibution. {3 Addedto Fees

10, TFFRERS A0 DIEECTORS 1, ADDITIONS [CHANGES TO GFFICENS AND DIRECTORS N 11 i

e CPST - [ bersts e Ol ckange [ Additia |

RAME RADBILL, DONALE N HAME ﬁ

stiE’ ADDRESS | BBO OCEAN PALM WAY SIARET ADDRESS N4/ ngggggé%%%§324 158,75

CiTY-$T-2P ST. AUGUSTINE FL 32080 Gry.sT. 29 - k .

L v Oose  § we o (I change [ Additlon

NAME RADBILL, MARK A Nass

STRECT ADDRESS | BB0 OCEAN PALM WAY STREE ADORESS

CTY-ST-2IP ST, AUGUSTINE FL 32080 CirY - S1-2F

mLE ) o Ooeete  § e P change [ Addition

WAME _ - N L i . .
1 Sumeer ApOBET - ’ h T STRECT ADDAESS

CATY-ST-7P CIFY-SE 7P

HILE O Deinte TITLE [ Grasge T Additlon

NAME NAME

SIREET ADDAESS STRLET ADDFESS

CITY-S3- 2P CITY-57-2P

TS 1 Cetete e Ol Change [ Acdition

NAME MAME

STREE? AGDRESS SIREEY ADDPESS

CITY-§T-P CIiv-SY- P

e T oetete TE Chchange I Addltion

RAME RAME

SIREET ADDRESS STREET ADBRESS

cne.SU-2p Ciy-si- o

SIGNATURE:

12. | hereby cerity that the Infermation suppliad with this ftiing does not qualify for the exemption siaed in Section 119.07(3)(). Florida Statutes [ further cerufy tat ihe informatien
indicatad on this report or supplemental report is ire and accurate and that my signature shali have \ne same legal eHact as it made under oath, that | am an officer or director
of they corporation or the recelver of ruslee empowered (o axacute s raport as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 1118
changed, or on an amch%am addrass, with all ather like empowerad,

“lﬂfva’w/ Donals As- Rrogifs

TMIGMATURE AND YYPED CF FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2 /ot
7 O‘ﬂ.

Beyma Fhore ¢




