FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L12302 02-09-2006 90041 020 ***150.00
1. Entity Name
RADNOTI, INC.
Principal Place of Business Mailing Address B u “ 1 J QU
C/0 RADNQTI, LINDA, L % LINDA L. RADNOTI
515 N. TAMIAMI TRL. 515 N, TAMIAMI TRAIL
RUSKIN, FL 33570 US RUSKIN, FL 33570
T > vare s — (WA ORI
| 10501 Leeppes Dr.
Suite, Apt. #, etc, Suite, Apl. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & Stale ity & State 4, FEI Number Applied For
/é | VeRVIELd Fl 59-2969059 Not Applicable
Zip Country Zip Country - ; 58.75 Additional
5. Certificate of Status Desirad O *
I3k q Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Rag ed Agent
Name

RADNOTI, LINDA L. .
515 N. TAMIAMI TRAIL Street Address {P.0. Box Number is Not Acceptabia)

RUSKIN, FL 33570

City FL l Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rapistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change ] Addition
NAME RADNOT!, DENNIS L. HAME
STREET ADDRESS | 10501 DEEFPBROOK DRIVE STREET ADDRESS
Ciy-§T-2P RIVERVIEW, FL 33569 CITY-S1-2IF
TIME VST 1 Delete TITLE [ Change [ Addilion
NAME RADNOTI, LINDA L. NAME
STREET ADDRESS | 10501 DEEPBROOK DRIVE STREET ADDRESS
CITY-S81-2P RIVERVIEW, FL. 33569 CITY-87-2IP
TMLE [ petete TITLE [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$i-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IP
TITLE 3 Dekete TNLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or rustee smpowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURER—5 SNl S 5w v e B vty 2w -0 G (§13) 73400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




