FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P04000021986 04-28-2005 90221 014 ***150.00
1. Entity Nama
RADICAL INVESTORS GROUP, INC.
Principal Place of Business Mailing Address
4810 CRAWFORDVILLE ROAD 4810 CRAWFORDVILLE ROAD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 1 4 u 0 B B 8 7
P v RGN AT S ERR SRR

Suile._ApL #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applieg For

C)?O -¢) 76 g,,?a?(f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gg?q L’ﬁ?;;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MASEK, CURT _
4810 CRAWFORDVILLE ROAD Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
' City FL | Zip Cods

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

SIGNATURE
Signature, Typed or printed name of regiatered agant and title if applicable. (NOTE: Registered Agent signatiss requised when resnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P E 3 Delete fE [ Change [ Addicicn
NAME MASEK, CURT NAME
STREET ADDAESS- | 4810 CRAWFORDVILLE ROAD STREET ADDRESS
CITY-55-2IP TALLAHASSEE, FL 32305 CIFY-ST-2IP
e [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TE [ Change [ Addition
HAME MAME
STREETADDRESS | - — — - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2ZiF
s [ peiete TILE [dcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
TME [ Delete THLE T change 3 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing doas not gualify for the exemption stated in Saction 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signatura shall have the sama legal effecl as it made under oath: that | am an officer or director
of the corporation or the recaiver or 1rustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
SCNATURE: Lo een w57 b5 s50-377 560

SIANATURE AND TYPED OR PRINTED NAME OF o ERCR Dayteme Phone #




