i FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 520187 2 05-01-2007 90057 036 ***150.00

1. Entity Mame

R A D INC.
Principal Place of Business Maiking Address 5
5456-C W CRENSHAW ST 16528 N. DALE MABRY HWY ' B
TAMPA, FL 33634 US ) TAMPA, FL 33618 LS : 40098 8
Y=y 73 i AR RARTHRTRAU RO
/4528 jf ul |
Suite, Apl. #'elc Suite, Apt. #, elc. 01122007 Chg-P CRZE034 (12/06)

& Slate . ﬂ/ City & State 4. FEI Number Applied For
ﬂﬂ/ SF/prida 59-3046859 Not Applcabie
Zip é//r Counity Zip Country 5. Cenificate of S1alus Desired (] Ei'ggqmm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SANDERS, WALTER i
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
o
City FL l Zip Code

8. The above named entity subjys statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida, ¥ am tamiliar with, and accept

the obligations ISE 1 ager ;
g% g Loty Sandens VLYY i

Signature, typed Ofpﬂf 3 rare ol registeeed agerd aed Bleod appcatle iNQIE: H“\}\ﬁ‘eﬂ-‘ﬂ AQEri SIGNAILIe et whan et} 1351F
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung! Contribhution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D 7 oelere IMLE ﬂChange [ Addition
HAME DOYLE, RAYMOND A N S . ypj N ]
STRILT ADURESS | 5456 -C W CRENSHAW ST _STREET ADDRESS | j 5. ,,Df_ . } / A e -
oTv-51-2F | TAMPA, FL 33634 ciy-si-zp 7’1/);/1. /3»54139
TiLE D [ belate e _ BdChnge (] Addition
A DOYLE, CYNTHIA sk ﬂ /g //.f Y -
STRELTADDRESS | 5456-C CRENSHAW ST ~STREET ADDRESS 'JaJ e
orv-s1-2p | TAMPA, FL 33634 GIrY-S1-2p Mp/ /-"/ 335
TITLE 1 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-$T-2P
e O velete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI1-2IP CITY-ST-20P
e [ Delete TILE (O Change  [1] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP oIrY-S1-2P
THLE [T Delete IILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-51-21P oIY-§1-21P

12. | hereby certity thal the information supplied with this filing does nol qualty for the exemptions contained in Chapler 119, Florida Statutes. | further centily (hat the information
indicated on l%ls report o supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or directoy
of the corporation or the receiver of usiee empowered to execule this :epon as required by Chapter 607, Flonda Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:




