¥ . . s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 AT

DOCUMENT # L72227

1. Entity Name

RADACH, INC.

Secretary of State

Mailing Address
% DENNIS P. DARMOC

1260 CENTRAL FLORIDA PKWY
ORLANDOG, FL 32837-9259

Principal Place of Busingss

% DENNIS P. DARMOC
1260 CENTRAL FLORIDA PKWY
ORLANDO, FL 32837-9259

DO NOT WRITE IN THIS SPACE

AR AV R AE S

04082008 No Chg-P CR2E034 (11/05)

4. FFI Number Applied For
59-3022123 Not Applicable

5, Cerficate of Status Desired O $8.75 Additional

Feg Required

6. Name and Address of Current Registered Agent

DARMOC, DENNIS P.
1260 CENTRAL FLORIDA PKWY
ORLANQOD, FL 32837

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent,

i

SIGNATURE

Signature, lyped or Rninted name Of ragisteraa agant ana e it apphcanle.

{NOTE FRagstered Agent signatura roGuired when renstatng) DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

o ; qn_qu,_u,n_aus_—j::ai.95:5:
K AL ".13’.,_}:: T Ny ™)
iz 0 mm sBe D423 08-8004 7003 150, 0

10. OFFICERS AND DIRECTORS |

TME » P -

NAME WOODSBY, RONALD E.
STREET ADORESS | 1445 CAKLAND PL
CIrY-ST-21P LAKELAND, FL 33803

TINLE S

NAME DARMOC, DENNIS P.
STREET ADDRESS | 1950 LEGICN DR
CITY-ST-2IP WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
RAME

STREET ADDRESS .
CITY-ST-2P _

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119. Florida Stattes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as f made under oath: that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

&GNATURMMDG»NG’DW.: Sec (Tngas Hqto%.

YD1 -F CHEXD

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Dala Daylima Prone #




