FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000070698 (03-26-2008 90023 028 ***150.00

1. Entity Name

TCRADICE,INC

Principal Place of Bursiness Mailing Address q “ 05 2 “ 2 3

1608 MOSELLE AVE 1608 MOSELLE AVE
ORLANDD, FL 32807--201 ORLANDO, FL 32807--201
e HHTE T n
Suita, Apl. #, elc. Suite, Apt. #, elc. 03072008 Chg-P CREQM (12/06)
City & State ' City & State 4. FEI Numbey _ . Applied For __
- 20-0057479 Not Applicable
2o Couniry Zip Country 5. Cartificate of Status Desired 0 Eg.;esqagﬁonal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Name
RADICE, TERRY C
1608 MOSELLE AVE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDOQ, FL 32807
City FL J Zip Code

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

s

SIGNATURE .
N .Signan‘r& typed or printad name of regstered agent and bile i applicable. (MNQTE: Aagestared Apen: signature requived when rewstating) DATE
FIL.E NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TILE O change [T Addition
HAME RADICE, TERRY C NAME
STREET ADDRESS | 1608 MOSELLE AVE STREET ADDRESS
CITY-S1-2iP ORLANDO, FL 32807 CITY-87-21P
uts 1 peleta TILE [JChangs 3 Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-571-2P Iy -ST-Z2iP
mE O Delete e - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE O oelete TITLE [J Change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-53-21P
TILE £ Detete TILE O Cnange [ Ackfition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-51-2P
TILE - {7 Dstete TITLE [J Change 3 Aadition
HAME .. NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-51-2iP CHY-ST-27iP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg;Avith all other like empowered.

SIGNATURE: Z— 5 24 2% g

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytitng Pnone »




