FILED
2008 NOT-FOR PROFIT CORPORATION  Apr 18,2008 8:00 am

ecretary of State
DOCUMENT # N04000008008
1. Entity Name 04-18-2008 90041 015 70.00
RADIO FE, INC.
Principal Place of Businass Mailing Address v —as—
109 APRIL LANE 109 APRIL LANE . -
TAMPA, FL 33613 TAMPA, FL 33613 . )
e — RO R AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2ED37 (12/06)
City & State City 8 State 4. FEI Number Applied For
06-1743023 Not Applicable
Zip Country Zip Country " . 58_75 Additional
S. Certificate of Status Desired M Foe Requirod
6. Name and Address of Current Rogistered Agent 7. Name and Add of New Registerad Agent
Name
PICART, LILLIAN DipT, J. EDEAR
11725 N. 17TH ST. APT. C-209 Street Address (P.C. Bpx Number is Not Acceptable) ___
TAMPA, FL 33612 JHT W . ANOGOCEB” =T
TAMPA, FC  336/Y%
City FL | Zip Code

8. 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. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE -5~ D%
{NOTE: Registared Agent signatuie legured when Ienasing) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 * Trust Fund Contribution. & Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 10
TILE P O Detete e O Change T Addtion
NAME DIAZ, J. EDGAR HAME
STREET ADDRESS | 4417 W KNOLLWOOD ST STREET ADDRESS
CiTY-S1-2P TAMPA, FL 33614 TY-51-8P
TIRLE v [ betete TIE [ change [ Addtion
MAME CORTES, NANCY A MAME
STREET ADDRESS | 4417 W KNOLLWOOD ST STREET ADDRESS
CITY-§T- 2P TAMPA, FL 33614 CAY-ST-2P
TILE s 3 Detete ME [0 Change [ Addition
MAME PASTRANA, ABIGAIL NAME
STREET ADORESS | 5410 MOUNTAIN FARM CT l STREET ADDRESS
CITY-§T7- 3P TAMPA, FL 33624 CIFY-ST-3P
TILE T 2 pelete TITLE [1cChange [ Addition
NAME PICART, LILLIAN MAME
STREET ADDAESS | 11725 N. 17TH ST. APT. C-209 STREET ADDRESS
CTY-ST-2P TAMPA, FL 33559 ‘ CiTy-5T-2P
TTLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IF
L O Detete e O s 13 Aediton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
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 tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

. " L

changed, or on an attachment @1&1 address, with all other like empowered.

SIGNATURE: ‘C&\lum 4~ y ot

OR PRINTED MAME OF RGNNG OFFICER OR DIRECTOR

Daytimer Phone &

CCUTHE AN TP 08 PR
N e~ ——



