2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000030934

1. Entity Name

RADS AND REMS, INC. .

Principal Place of Businass

20850 NW 13TH STREET
DUNNELLCN FL 34431

Mailing Address

20850 NW 13TH STREET
DUNNELLON FL 3443t

2. Prncipal Place of Busingss - No P O, Box #

3. Mailing Addrose

FILED

Feb 15, 2008 08:00 AM

Secretary of State

ORI S

Suite, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE! Number Apptied For
99-3377258 Not Applicable
7 7 .
P Ceuniry Zp Country 5. Certlicaie of Status Desirad O $8.75 Additinal
Fea Required
6. Name and Address of Current Registerad Agent 7. Namea and Addrass of New Registered Agent
Name

BRANNAN, SHARON C CPA

161 N MAIN ST.
WILLISTON FL 32696

Streat Address (P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

8. The anove named entity submits this statement for the purpose of changing ils registered affice or registered agent, or ooth, in the State of Florida, ) am familiar with. and accept

the obhgations of registered agent.

SIGNATURE

Fagnalere, lyped of proed e o rigealmsd agert ool ke | upplcaze

(NOTE Fagistenac Ager t sgnalure requirau wnun ramcizun gl DATE

'$550.00

e Al

i !§

9. Flection Campaign Financing $5.00 May Be
Trust Fund Centriburon, ] Added to Fees

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11

3 [ peiete s [l change  [J Aadition
NAME CORTESE, ROY A HAME
STREET ADDAESS | 20850 NW 13TH STREET STAEET ADDAESS
CITY-§7-2IF DUNNELLON FL 34431 CITY-5T-7i0
e 7 vesete TME oo [ Change (] Addition
NAME HAE ) Lgi“li_ 0023379 - e

T .." ".' ¥ '“_::E o T S e T )

T ADOSESS TR ARESS 022k DE-50025-025 150,00
CITY-51- 218 CITY-81-2IP
L (] Dedete TITLE D) Change 3 Addibon
NAME NABE
STREET ADDRESS STREET ADDRESS
CiTH-ST-2P CITY-5T-21P
THLE 3 pelete TIILE [ change [ Addition
NAME HAME
STREET ADURESS SIREET ADURESS
BITY-$1-29 CITY-51-2IP
TIILE [.J Deigle TILE [ Change [ Aadibon
NAME [y
SREET ADDHESS SIREET ABOALSS
CIV-ST-2iP CINY-8T- 719
TLE O peicte TILE [Jchange [ Aodition
HAME REME
STREET ADDRESS STRELT SDDRESS
STy §T-2P CiTy-ST. 210

12. | hereby certify that the information suoplied with this filng does net gualfy for the exemetions contained in Section 119, Fiorida Stalutes. | furtner cartity that tne intormation
indicatcd on this report ar supplernental report is rug and accurate and that my signature shall have the same legal ettect as if made under oalh: that | am an cfficer or director
of the corparauon or Ihe recaver or trustee empowered Lo axecuts tis report as required by Chapier 607, Flerida Statutes: and that my name appaars in Block 15 or Biock 11

il changed, or on an attachment with

SIGNATURE:

SIGNATURE A

addrass, with all other

like empower,

J.0Q. {@/ 7:03 352485653

gt M0 Py P w



