2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000074377

1. Entty Name

GULF ATLANTIC RADIQ, INC.

May 25, 2006 08:00 AM
Secretary of State

Principal Place of Bugingss
1198 BUCKHEAD CROSSING
SUTEF

WOODSTOCK GA 30189

Mailing Address

— 1188 BUCKHEAD CROSSING

SUITE F
WOCDSTOCK GA 30189

TR

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt. #, ale.

Suite, Ap}jelc.

1st MCORE CRzE034 (10/05)
City & State City & State A. FE! Number o Applied For
65- 085951 2 i NoiliApphCE-t
Zo Country Zip Country 5. Cerlificate of Status Desired @( gese‘gf qggdi:l_i?na[
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
g(lJJOQ lSJEE ,SSR%'%GO JR Strest Address (P.O. Box Nur\'_wb;r:‘.; th Af.ceptable-)
SUITE 301 -
FORT LAUDERDALE FL 33316 - B o
City FL I Zip Coda

8. The sbove named enbty submits this statement for the purpose of ehanging s regisiered office or registered agem or bom in the Slale of Florida. | am farmiliar whh and acces
Lhe obhgations of registered agent.

SIGNATURE —_— -
Sigrmture. yped or BHnicn nurme of regesterart agent and tioe | appicatie (NCTE Reg Agant S ary when reststating) DATE
o t AR, €0 -
- F“'E NOW‘!' E l&f&iﬁ »5 -édm S 8. Elactan Campaign Financing ~ $5.00 May
- Atier May 1, 2006 Fea Ul e § 9 L P Trust Fund Conioulion, L1 Added 1o Foes
Make Chenk Payabte to F’Ic rl rt
10. OFF|CERS AND {:mECTORS 11, ADDITIONSICHANGES TO QFFICERS AND D DIHECTORS [
MLE P [ Dalete TIE O Cherge ] aie
A ?*éﬂasggé‘:ﬁ::; ?:'nossms SUTTE F A UOoon0s6E135 '
A D NS -RO0~
p il Mot ooy o stan 05/25/08-80007-003 158.75
THLE D 7 tetets me O Crange [ A
NAME GLASSMAN, VICTORIA S NAME
STRECT A0DRESS | 1198 BUCKHEAD CROSSING, SUITE F STREET ABDRESS
arv-st-ar |WOODSTOCK GA 30188 H IrY-53-ZiP
TILF T netate i3 Clcoange  [OJés
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§T-Zir CirY-ST-2iF
e 0 Cetete TITLE D Crange | O+
NAME NAME
STREE] ADURESS STREET ADDRESS
CITY-S1-2F CirY-ST-21P
e 1 poiete TIE DOchange  [Jau
NAME MANE
STREET ADORESS STREET ADURESS
CITY- ST-21° LITY-ST-2®
e O Delere TITLE O Crarge 5
NAME NAME
STREES ADDRESS SIREET ADLRESS
Cify-5T-2 CITY-St-Zip

12. 1 heraby cartity that the intormation supplied wilh this hing does not quality for the exemptions contained in Section 119, Flanda Stattes. | further certify thal the inforatio

indicated on ihis 1eport or supplemental repori is irue and accurate and thal ey signature shall have the same
of the corporation or the recglver of trustea empawered to execute this report as feqtnred by Chapter 807, Flori

if changed, or am an atlacp

SIGNATURE:

ga‘. effect as if made under oath; That | am an afficer of ditgic
2 Statules; and that my name eppears in Block 10 or Block 1




