2007 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED

DOCUMENT # P04000161687

1. Entity Name
RADIUS BUSINESS SOLUTIONS, INC.

Apr 05, 2007 08:00 A
Secretary of State

Principal Place of Business

1103 SWANN AVENUE
TAMPA, FL 33606

Mailing Address

1103 SWANN AVENUE
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

R

02082007 No Chg-P CR2ED34 (11/0%)

4. FE| Number Apptiad For
20-1912830 Not Applicable

5. Certflicate of Staws Desired [ $8+7 3 Addttional

Fea Required

8. Name and Address of Currant Registared Agent

SHORT, PAUL R
7522 NORTH 40TH STREET
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am [amiliar with, and accept

ihe obligations of ragistered agent.

SIGNATURE

Sgnanws, lyped of printed neme of registared agent and trile # appicable.

(NQTE: Ragsiansd Agent signatur required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foae will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS |

1MLE P

NAME SELIGMAN, MATTHEW
STREET ADORESS | 1103 SWANN AVENUE
CIry-51-2P TAMPA, FL 33606

TMLE ST

NAME SHORT, PAUL R

STREET ADDRESS | 1103 SWANN AVENUE
Siry-S1-2ip TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY-S1-21p

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE F
NAME ’ -

STREET ADDRESS
CITy-5T-Z1P

TIILE

NAME

STREET ADDRESS
CITy-S1-2F

T
14/12/0

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fiing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is trug and accurate and that my signature shall have the same legal effect as  mada under oatn: that | am an officer or director
of the carporation or the receiver or tfrustes empowered to @xecule this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE:T”QM

‘-I/L/u? 8(3-z¢l-w

Datw Daytime Phone #

lIBNAT?R’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI ECTOR
b4



