FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F06000005982 04-26-2007 90226 001 ***150.00

1. Entity Name

REGIONAL MARKET RADIQ, INC.

Principal Place of Business Mailing Address Yuuuswv - -
83 STURGES HWY. 83 STURGES HWY.
WESTPORT, {T 06880 WESTPORT, CT 06880 N .
B B T B AT
—— 1400 SwW Chapman Wy
uite, Apt. #, etc. Suite, Apt. #, etc. !
o 04202007 Chg-P CR2E034 (12/06)
Svite O
City & State City & State — 4, FEl Number Applied For
Palm Cly  FL 06-1495599 Mol Appicabie
Z. . T .
i s Z%LV‘? GO COU"WUS 5. Cerificate of Status Desired ~ (J fg-;gadr:d'"oﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N C Entee
MCENTEE, WILLIAM [ _DC Ente
2090 PALM BCH LAKES BLVD., #300 Streat Address (P.O. Box Number is Not Acceptabia)

WEST PALM BCH, FL 33409

Hoo SWw Q_hApman Wy Sote
“Palm Cuty FL | %%44 0

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

sionATURE__ R L= Z/Z:_- E" Yy MCERtee % 74 K

nature, typed or printed sarme of registered agent and tithe It applicabie. (NOTE: Registared Agent Sipnatuie required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P O Detete THLE Ol change [ Addition
NAME BROWN, PHILIP NAME
STREET ADDRESS | B3 STURGES HWY. STREET ADDRESS
CATY-SI-2IP WESTPORT, CT 06880 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2P CITY-57-2IP
TITLE O Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-2P CTY-ST-7IP
me 1 Delete TIME Oichange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7IP
TITLE O pelet TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST.2P CITY-ST-2P
TMLE [ pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COTY-81-2IP CITY-S1-219

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true 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 the receiver of lrysjge empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

dress, with ther like empowered.

_ Philip Brown X dhyfr  TIO-HF 43S

RE AND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR Date Oaytime Phore #




