2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013295 . - Apr 02,2007 08:00 Al
1. Entity Name
RADCO MARKETING, INC. Secretary of State
Principal Place of Business Mailing Addross
5087 GREAT OAK LANE 5087 GREAT QAK LANE
e B H"H"I ]Il II]II HW"W IIH‘ llw ll‘l“}"l I»" Hl’l ml’ |‘H||‘ H ‘ll‘
. R , -
2. Principal Place ol Business - No P.O. Box # 3. Maling Address
Suile, Apt. #, olc. Suile, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slate City & Stato 4. FEI Number Applied For
59-3170440 Not Applicable
2P Country Zp Cczunlry &. Corlificate of Slatus Desired O gg'g;‘iq":?;’s"o”al
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agant

Name
BERMAN, JED
180 S KNOWLES AVE Stroel Address (P.O. Box Numbaer is Not Acceptable}
WINTER PARK FL 32789

City FL Zip Code

8. The above named onlity submils this statomont for the purpose of changing its rogislered office or registered agenl, of both, in the Slate of Flonda. | am familiar wilh, and accepl
lhe cbligalicns of regislered agent.

SIGNATURE

Sgnore. irped or printed name of registerod agenl and nlle v applcasle, {NOTE Rugstered Ageni sgnature requiad when remslaning) DAT

FILE NOW!! FEE IS §150.00 8. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Contiibution. L] Added to Fees
Make Check Payable to Florida Department of Stale .
10. CFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nie P 1 pelele i O change [ Adition
NAHE DELAY, ROBERT AN
SIELT ADLY 55 | S0B7 GREAT OAK LN SINIT A 85
city-si-ap | SANFORD FL CITY-SI- 2P
e 8T O Delele i UON000EEE] 2 D Chawe T Audion
NAMI DELAY, MARILOU HAME 4 IIDJE]"“...E;D&E‘:"ED'?'B iso.on -
SIREET AU S5 | 5087 GREAT OAK LANE SIRE | ADDHH S5 UL (el Lol
CITY-S1-7p SANFORD FL chy-s1- 2P
n O pelete T O change [ Addilion
NAME i NAME
SIRLET ADDI 55 SIALET ADDRYSS
CITY -55- 249 LIY-51-71P
lie O potete T G change [ Adkition
NAME BAME
SHE L] ADDIESS STRCE T ADDRESS
Y- 5170 . CITY-$1-71P
lir 3 Detete TILE O Change [ Addian
NAME ! NAME
SR T A 85 STRFF | ADDRESS
CITY-SI-21P CIY-ST-21F
THLE (O petete TIFLE [ change [ Addition
NAME NAME
SIRLET ADDRLSS SIREE] ADDRESS
GITY- SI-7IP CIFY - SI-7IP

12. | horeby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Flonda Statuies. | further cartify thal the information
indicated on this report or supplemental roport is truc and accurato and thal my signaturo shall have the same legal effect as 1 made under oath. that | am an oflicor or direclor
of the corporalion or the raceivar or lrustoe empowored lo exocule this reporl as required by Chaplor 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed. or on an attachment will ilh all other like empowered.

SIGNATURE: Y Ay —

SIGNATURE AND TYPED OR pnmeo}(ns OF SIGNING OFFICER OR DIRECTOR l! _ L _ . . .




