FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124117 07-20-2005 90024 042 ***550.00
1. Entity Name
RADIO SOLUTIONS, INC.
Principal Place of Business Mailing Address iR
1400 SW CHAPMAN WAY SUITE C 1400 SW CHAPMAN WAY SUITE C . SUB‘S BZG 9
PALM CITY, FL 34990 PALM CITY, FL 34990 : a
e e AL R
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 07172005 Chg-P CR2EQ34 (10/03)
City & State ; City & State 4, FEI Number Appiied For
I 26 - ' (.00 7 9 /0 Not Applicable
ae Country Zip Country 5. Cenificata of Status Desired O ?ese.;,:-,q‘ﬁrdecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODBREAD, MICHAEL E
50 N LAURA STREET SUITE 2200 Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prntad rame of rersiered agent and title if applicable. {NGTE: Rogictered Agent signature required when renstating) QATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contriputien, O  Addedto Fees v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE oy Pres ipest L} Delete TriLe O change [ Addition
HAME Willvam 3 mlatee 71T HAME
STREET ADDRESS 935 Uz\‘qy_ 8iwn ‘ﬁ‘—‘)qf_ FIsm STREET ADDRESS
CiTY-ST- 2P wieit Onlan Bedel, ., £¢ 33409 biry-t-2¢
Tt [T Detete TILE £ change  [J Addition
HAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TITLE (7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
T [ Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE 7 Delete TIRE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP Y- ST1-2IP
TITLE [ Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2ip CITY-5T-2P

12. | heraby certify that the infoemation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), 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 to execule 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 wilh an address, with all other like empowered.

SIGNATURE: R Wi for  su-g7e-30F

SIGNATURE AND TYPED OR PRISPED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytrre Phone #




