| | FILED
2006 FOR PROFIT CORPORATION | Ma 02, 2006 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # J05786 ecretary of state
1. Entity Name 05-02-2006 90427 044 ***150.00
RAADCORRP, INC,
Principal Place of Business Mailing Address N
8618 CRESTGATE CR. 8618 CRESTGATE CR. L '
ORLANDO, FL 32819 US ORLANDO, AL 328719 IS
! " ] {
2. Principal Place of Business 1. Mailing Address | 1[ ﬁ |
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
59-2874615 Not Appiicable
Zp Country p Couniry 5. Cestiicate of Status Desired [ ?:gfqudm
8. Nama end Address of Current Registored Agent 7. Name and A of New Registered Agent
Name
RAAD, MAT T
8618 CRESGATE CR Steet Address (P.O. Bax Number is Not Acceptable)
ORLANDOQ, FL 32819
City FL I Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, ang accept

the obiigations ol tagk w%ﬁfﬁj’ﬁ A{/ég? /0‘€

SKGNA
(MOTE. Regismred Agwt clgnatm rquired when rerstating)
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hints PD 3 Dele e [ Crange  [C] Audition
NAME RAAD, MAT T NANE
STREET ADORESS | 8618 CRESTGATE CR. STREET ADDRESS
CY-S7-2P ORLANDO, FIL 32819 CiTY-ST-2P
TRE 7 Detete TE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CY-57-2P
LE 1 elete Tme O Change  [J Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CirY-§1-7P GTY-ST-2P
TiLE [ Detetn TLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CTY-§T- 2P
g 7 etere TME [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e {3 Dekte TIE O change [ 1 Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
CFY-S1-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this ’:’ﬂ%’ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is frue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver of trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of ot 8n attachment with &n addross gl other like empowereq.

SIGNATUR




