2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90034 046 ***150.00

DOCUMENT # P07000050055

1. Entlty Name

RADSICK ADVERTISING GROUP, INC.

Principal Placa of Business Mailing Address
1109 PINELLAS BAY WAY SOUTH 1109 PINELLAS BAY WAY SOUTH
UNIT 306 : UNIT 306

TIERRA VERDE, FL 33715 IS TIERRA VERDE, FL 33715 S

50000579

AU AR RO RR R

2. Principal Pigce of Business - No P.O. Box # 3. Mailing Address
itog ¢ ) QVBM&E{YS ~

Sulte, Apt. #, otc. Suite, Apt. #, etc. w 02052008 Chg-P CR2EC34 (12/06)
30l <_

City & State City & State 4. FEI Number Applied For

VP AR \ ce | {1t Applicable
‘9%,9),7 T 03“? pe Zlp Country 5. Cerfificate of Status Desired ~ [] g:gasqu Addiional
6. Name and Addreas of Current Reg d Agent T. Narne and Address of Now Roglstered Agent

Name
RADSICK, DEBBIE L

1109 PINELLAS BAY WAY SOUTH
UNIT 306

Street Address (P.Q. Box Number is Nu%oeptable)
=

TIERRA VERDE, FL 33715

)

City FL I Zip Code

8. The above named entity subniits this shternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent. . )
SIGNATURE e ¢ ’Q,@ ) 6

Signaire, typad or printed nama of registolad agoent and iftle ¥ appiicable. - {NQOTE: Registarad Agent signature required whisn reinstating) DATE
r
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detere TME [ICrange [ Addition
MAME RADSICK, DEBBIE L NAME

STREETADDRESS | 1109 PINELLAS BAY WAY SQOUTH, UNIT 306 STREET ADORESS

oF-stzr | TIERRA VERDE, FL 33715 cY-s1-zp AN

WILE O oetete TME Ochane 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-7P CrY-ST-7IP

TIME ] Detete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITE ) O pers: e O e Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

e [ tetete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-29

TIE [ Detets THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29P CITY-ST-29

12 1 hereby certify that the information su
indicatad on this report or supplermer

changed, or on an atmmmntwim;n ddress, with all other ke em

SIGNATURE:

is true

lied with this f;li’:\g does nat quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF Si0NING OFFRGER OR DIRECTOR

¢ ;(?8 IO 6|

Daytime Frone #




