2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017951

1. Entity Name

ANA RADGS, INC.

Principal Place o! Business

922 W BEACON AVE.
TAMPA, FL 33603

Mailing Address

922 W BEACON AVE.
TAMPA, FL 33603

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90108 028 ***150.00

e

O

L

2. Principal Place of Business - No P O. Box # 3. Mailing Address
H . Suite, 4,
Suite, Apt. #, elc uite. Apt #. eic 01192007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE} Number Appilied For
51-0464457 Not Applicable
Zip Country Zip Country ” . $8.75 Additiona
5. Cerliticale of Status Desired 0 Foo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name

GARRETT, HOWARD L

3314 HENDERSON BLVD STE 208 Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33609-2934

City

FL l Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep!
the abligations of registarpd agenl

SIGNATURE

orifintad narme of registered agent wnd litle 1t applicable (NOTE Registered Agant signature raquired whan reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS 5150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D O velete TNLE [ change [ Addition
NAME GARRETT, HOWARD L NAME

STREET ADDRESS | 922 W. BEACON AVENUE STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33603 CITY-S7-2IP

TITLE P O Delete TIMLE {1 Change [T Addilion
NAME RADQS, ANA NAME

STREET ADDRESS | 922 W BEACON AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33603 CITY-S7-ZIP

TMLE [ elete e Soey et Y - O crange X Addition
NAME NAME R;._dc’;’.;, ‘J\e,t 4+~

STREET ADDRESS SIREETADDRESS | 64 L2 \A) .~ (Dot Qe ,

Chy-S7-2P CTy-ST-21P Taw pn (e 280 0%

e O pelete Tne b ' [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2I CITY-ST-2P

TITLE [ pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CIry-$1-21P

TITLE O oerere TITLE [0 change [ Agdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

12, | hereby ceriify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige ampowered te exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed. or on an allachment with dresg.with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

oi-19-077

Date

SIGNATURE:

LAEVARNIEL 18

Daytima Phone #




