FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000124117 03-06-2006 90026 016 ***150.00
1. Entity Name
RADIO SOLUTIONS, INC.
Principat Place of Business Mailing Addrass q ““"a LaIv
1400 SW CHAPMAN WAY SUITE C 1400 SW CHAPMAN WAY SUITE C
PALM CITY, FL 34990 PAEM CITY, FI. 34990
e v e O IEGE A A
Sulle. Apt. . etc Suite. Al #. etc. 03012006  Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
20-1607910 Not Applicable
Ze Couniry Zp Couttry 5. Cenficate of Staws Desred [ 98+79 Addiional
- Fee Required
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.O. Box Numbeér is Not Acceptable)
JACKSONVILLE, FL 32202
ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida, | am famdliar with, and accept
the gbligations of registered agent.

SIGNATURE
- Sigrature. typed of frintsd ram g & registared agent and l'e J appicabie, (NCTE Regsiered Agent s:gnaiue requaed wien reinsatrgh DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.Inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE O Change  [T] Addition
MAME MCENTER, WILLIAM J 11l HANE
STREET ADDRESS § 931 VILLAGE BLVD, # 905-186 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL. 33409 CITY-£T-2IP
HILE O delets e 3 Changz ] Addition
HARE NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-£T-2F
TIILE ’ 4 deete TmE O Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§1.2P CIry-51-21P
TILE ] Delets TIE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-28
TILE O pelate TILE () Change  [3 Acditicn
HAME KAME
STREET ADDRESS STREET ADDAESS
CiTy- 8T-21P CITY-ST-21P
TITLE [ Delete THLE O Chasge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 22 CITY-ST- B

12. | hereby certity that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurale and that my signaturé shall have the sama legal effect as if made under oath; that § am an officer or diraclor
of the corporaiion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: AP e 2 2hefoc P ST P

SIGNATURE AND TYED DR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Daytirma Phone #




