FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000101448 05-02-2007 90106 019 ***150.00
1. Entity Name
BUBBA RADIC NETWORK, INC.
Principal Place of Business Mailing Address q U “' yiaw=
5264 61 AVE SOUTH 5264 61 AVE SOUTH
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715
R TR0 S [ v [ VAER D A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04062007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
30-0121386 Nol Applicabie
2 Country ap Country 5. Cerlificale of Status Desired O geae';esqg;j:é“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
CLEM, BUBBA
5264 61 AVE SOUTH Sireet Address (P.0O. Box Number is Not Acceplable}
ST PETERSBURG, FL 33715
City FL | Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered olfice or registered agent, or bath, in the State of Fiorida. | am famitiar wilh, and accept
the cbiigations of registered agent.

SIGNATURE
Signaiure. Iyped of printed name of regrstered agert and title if applicable {MOTE: Registeied Agent signatute required wnen renstatingh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (2] Detete TITLE [ Change [ Addition
NAME CLEM, BUBBA NAME
STREET ADDRESS | 5264 61 AVENUE SOUTH STREET ADDRESS
Ciry-S1-aP 5T. PETERSBURG, FL 33715 CITY-ST-AP
HILE [ Delete TITLE O Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-21p
TITLE 1 Detete THLE [T change [ Addilion
HANME HAME
SIRkE [ ADDRESS STREET ADDRESS
CilY-ST 2P CITy-ST-2IP
THLE [ pelete TILE T change [ Aduiton
HAWE NAME
STREET ADDRESS STREET ADURESS
CITy-S1 2P Ciy-st-ap
ift3 [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-27 ClY-§T-2IF
Mite [T Delele TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2P

12. | hereby certily that the inlormalion supplied with this tiling does not gualily for the exemptions contained in Chapter 119, Ficrida Stalutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapier 607, Florida Siatytes: and that my name appears in Block 10 or Block 11 it

changed, or on an allachmenw empowered.
SIGNATURE: J——4. Thowas 3. bran Freg f-r/zv/ﬂ g13-437-2230

SIGNATURE AND TY D? FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytire Prone




