FILED

2008 FOR PROFIT CORPORATION | May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2008 90232 013 ***150.00

DOCUMENT # S20187

1. Entity Name

R A D INC.
Principal Place of Business Mailing Address
16258 N. DALE MABRY HWY 16528 N. DALE MABRY HWY -
TAMPA, FL 33618  US TAMPA, FL 33618 US
T AV VNGO R ANE
ses b= Y ensha St
Suite, Apt. 4, elc. Suite, Apt. 4, elc. 01182008 Chg-P CR2E034 (12/06)
Ci State City & State 4. FEI Number Applied For
Jawps, ST o 59-3046859 Nt Applicabs
” 7 - .
z'pa 34 // Country w/ Zip Country 5. Certificate of Status Desired [ ?i-ggm"ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N. DALE MABRY HWY ’; E Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33618

City F L Zip Code

8. The above named entity:submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

the obligations ol regigigied afent. [
SIGNATURE W %/7@/ 5'4””‘///” //;W
ignatura, lypéu_é pr_mfd nama of tegistered agent and tlle 1 applicable (NQTE; Aagistered Agent signalure reguired when reinslating) DATE
FILE NOWI! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
4 ,1'
10. L B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete e O Crange [ Addition
HAME DOYLE, RAYMOND NAME
STREET ADDRESS | 16528 N. DALE MABRY HWY STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33618 Cry-s1-2ip
TIME S O tetete HILE O change [ Addition
NAME DOYLE, CYNTHIA HAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRFSS
CITY-S7-219 TAMPA, FL 33618 CIY-S1-2IP
TIMLE [ oelete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE I Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O Dalste TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIy-81-2Ip CITY-S1-2IP
TITLE 3 Delete TILE [JCtenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with alt other like e wered.
SIGNATU REzjﬁMﬂw‘%/ ﬁ %4 Vwond ﬂ///ﬂ /éi/ﬂ &I 3 4Py -4 5

‘smrﬁuna AND TYPED OR PRINTED NARF OF SIGNING OFFICER OR GRECTOR Daytitre Prone #




