FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P04000124117 01-24-2008 90042 028 ***150.00

1. Entity Name

RADIO SOLUTIONS, INC.

Principal Place of Business Mailing Addrass '

1400 SW CHAPMAN WAY SUITE C 1400 SW CHAPMAN WAY SUITE C

PALM CITY, FL 34990 PALM CITY, FL 34990

R LT
Suile, Apt #, et Suite, Apl. 4, elc. 01222008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Appfied For

20-1607910 Not Applicable
aie Bountey 2 Couniry 5. Centihcale of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

GOODBREAD, MICHAEL E
50 N LAURA STREET SUITE 2200
JACKSONVILLE, FL 32202

Straet Address (P.O. Box Nurnber is Nol Acceplable)

City FL I Zip Code

8. The above named enlity subnwits'ahls statemeani inr the purg-}sé’ot changing its registered office o registered agent, or hoth, in the Stale of Florida. | am tamilizr with, and accept
iha obligalions ol registered agent. '

.
I

SIGNATURE
Signature, typedl of porled w;sv'u"nf‘.wg-mr,-.vvd agert and ttief appheatke AMDTE Heyslenst AGen s Sl e oo | wdien fogiam ) (B2N1
FILE NOW!!! FEE IS $150.00 9. Election Camp%;gl;n F.lnanci:lg A $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribation. Added to Fees
10. OFFICERS AND DIRECTORS 114, ADINTIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11
TeE P . T Delete ILE Xﬁhange ] Agditign
HAME MCENTEE, WILLIAM J 11l HAME
STREET AOHESS | B34V AGE BlS.# 005186 sermonss | 1400 Swt Choapana W Ho
st | W 3409 me | Pals €l P 34990
THILE ] Delele 1ILE / [ Change [ Addition
MAME HAME
SIREET ADLHESS S IREET ADDRESS
GIry-§1- 2P CY-S1-2P
THLE [ Detete MLk [J Change [ Adattion
HAME - HAKIE
STREL1 ADDRESS STHEE] ADURESS
CHY-5!- 2P CITY-S1 P
THLE [ Dalele MILE [} Change  [3 Adidition
HAME NAWIE
TREET ADDRESS STREET AGDRESS
CITY-ST- 4P CiIY-S1. 2P
HILE O Delete Lk ) Change  [7] Addition
NAME ' NAME
SIREET ADDRESS SIKLLT ADDRESS
CifY-S1-21P CITY-S1-2P
HILE O betets INLE [ Change [ Addition
HabE NakL
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2P il 31-2IF

12. | hereby certify that the informalion supplisd with this liling does not qualify for the exempiions contzined in Cnapter 119, Fiorida Stalales. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer ar director
ol the corporation or the receiver or truslee ampowered 0 @xacute this report as required by Chapter GO7. Florida Stawutas; and that my name appears in Black i0 or Block 11 if
changed, or on an aitachment with an address, with all other hke empowered

SIGNATURE: A /A Wolba T: a Gbe 2 VE |!ll!a Fooru-$ie-arag

SIGHNATLRE AND T\’P;DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daru=2 Prong »




