2008 FOR PROFIT CORPORATION
ANNUAL REPORT,

FILED
May 01, 2008 08:00 Al

DOCUMENT # P05000125168

1. Entity Nama
UNDER THE RADAR, INC.

Secretary of State

Principal Place of Business

4746 GANDY RD.
MIMS, FL 32754 US

Mailing Address

PO BOX 68

MIMS, FL. 32754 US
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04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3453751 Not Apnlicabla

$8.75 additiona!

5. Certilicate of Status Desired ] Foo Raquired

8. Name and Address of Currant Reglstared Agent

PIER, JEFF D
4746 GANDY RD.
MIMS, FL 32754
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/'IN THIS SPACE
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8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stats of Florida, | am familiar with. and accept

tha obligations cf registered agant,

SIGNATURE .

Signatur#, lyped or prinfed name of regrilered agent and litke | applicabia.

(NOTE: Registerea Ageni signalura required when reinstatng)

DATE

8. Elaection Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Aftor Mpy 1, 2008 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

10. OFFICERS AND DIRECTORS

[ '

TTLE PD

NAME PIER, JEFF D
STREET ADDRESS | 4746 GANDY RD.
CiTY-5T-2IP MIMS, FL 32754

TITLE v

NAME MILLER, WALTER
STREET ADDRESS | 7730 WINDOVER WAY
CiY-51-2 TITUSVILLE, FL 32780

TIMLE

NAME

STAEET ADDRESS
CITy-ST-ZIP

THLE

NAME

STREET ADDRESS
Giry-sT-2IP

TIMLE

NAME

STREET ADDRESS
CIry-ST-2IP

| TITLE
NAME
STREET ADDRESS [
CITY-57-2IP

"IN THIS SPACE

0000853

A

v

S08-2007 -

"

12. I heraby certify that the information supplied with this filing doas not gualify for the exemplions centained in Chapter 119, Florda Statutes. | further cerify that the inlorn}ation
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; thal | am an officer or director
acute this report &8 raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
d. :

: d. 4.4

of the corporation ¢ the receiver oOr lrustea smppwered to ex
changed. or on an atiachment wi) dglre; ith all other

4
SIGNATURE: -
!IGNATUIE, M:trv,:n

LRIy S

Date Daytme Phone #




