2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 487903 Feb 08, 2007 08:00 A
1. Ently Namo Secretary of State
OYSTER RADIOQ, INC. y
Principal Placo of Busingss . Mailing Address "
% RICHARD L. PLESSINGER SR % RICHARD L. PLESSINGER SR
35 ISLAND DR, #16 35 ISLAND DR, #16
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suilo, Apl. #, elc. Suite, Apl. #, ole. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4. FEI Number 59-2833809 Appliad |-:Of
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g';gql‘:?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
PLESSINGER, RICHARD L. SR ~ - i :
35 ISLAND DR Street Address (P.O. Box Number is Nol Accepiabie) X
#16 |
EASTPOINT FL 32328-3264 |
City FL [ ZeCodo !

8. Tho above named enlity submils this slatement for the purpose of changing its registerod oilice or registered agent, or both, in the Slate of Floriga. 1 am familiar with, and accepl
\he obligations of registered agens.

SIGNATURE
Sgnalure, ypad or printed name of regisigied agent and e - apphcable. {NOTE: Regislered Aganl signatura requirad whan reinsialing} DATE

AN O E'LE;N9W||! .FEE IS $150.00 S _ 9. Eloction Campaign Financing _ $5.00 May Be

=i After May'1;:2007 Feo Wil Be $550.00 " Trust Fund Contribution. .  [1  Added to Fees
“Makg‘sChec.k Pay_gbl_ to 5!or§§:a'0gpanr?1ent of State .
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L [ Detete THE [Jchange  [Z] Addition
NAME PLESSINGER, RICHARD L. NAME LNNONIE2R545
$IREET ahrss | 35 ISLAND DR, #16 STREE| ADDRESS 0241507 ;]ﬁ;ﬂ 11;:”3? 150. 00
orv-si-z2p | EASTPOINT FL ClTy-si-2IP N N ot
e 5D O peiete i Clchange [ Addilion
NAME PLESSINGER, CLAIR D. NAME
STREET ADORESS | 35 ISLAND DR, #16 SIREET ADDFESS
CIIY-S1-7IP EASTPOQINT FL CITY- §1-21P
Te 1 Delete TMLE {Jchange [ Addilion
NAME R . RS . .
STRELT ADDRESS ) STRELT ADDRESS
CITY-S1-7iP CITY-SI-2IP |
TIE, O pelele THILE [ Change ] Addition |
NAME, NAME
SIRFFT ADDRESS SIREE] ADDRESS
CIY- 7. 7IP ) LITY-SI- TP _ )
TLE ' ; . [ Delete TTLE [J thange [ Addliion
NAME : ' ' NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-2IP CATY-51-2IP I
nr, [ pelete TILE [ change [ Adetition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2IP

12. I hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutos. | furlher certify that the information
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same legal offect ag if made under cath; that | am an officer or director
of the corporation or the recciver or rustee empowered to oxecule Lhis repor as requrred by Chapler 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11
if changed, or on an athment with an addpess, with all other like empowered.

SIGNATURE: 1 CLae Pless NG E£R 3/5/47 350-/75-5d50

SIGNATURE AND TYPED GR PRINTED NAME IGNING OFFICER OR DIRECTOR Daie Daylimo Phone #




