FILED

Feb 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-03-2006 90019 038 ***150.00
DOCUMENT # S90520

1. Entity Name
RADIO MERCHANDISE, INC.

Huov-
Principal Place of Business Mailing Address
8022 OLD COUNTRY RD #54 8022 OLD COUNTRY RD #54
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 US
s 5 v [N ERRTAIGEROAE DN RO
Suite, Apt. #, et Suite, Apt. #, etc. 01142006 Ch.g-P CR2E034 (11/08)
City & State City & State 4. FEI Number ' Applied For ¢
59-3093240 Nt Applicable |
Zip Country Zip Country 5. Certificate of Status Desired [ ?i';;:ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, KELLY ANN
8038 STATE RD. #54 Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepti
the obligations of registered agent. i

SIGNATURE
Signature, typed or prnted name of registersd agent and utie f appicatie. {NOTE: Registered Agent required when q) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing _ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE 8T 1 Delete TITLE ] Change [ Addition
NAME WILLIAMS, BRUCE H. NAME
STREETADORESS | 8038 STATE RD. 54 STREET ADDRESS
CITY-8T-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TILE 1 Delete TILE {7 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP - CiTY-ST-2P :
TITLE ] Delete TMLE © Clchange [ Addition }
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TLE 7 Delete TITLE i]Change [T Addition '
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-72IP CITyY-ST-2IP
TILE 7 Delete TILE . 7] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TILE 1 Delete TITLE ] Changg [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

12. I 'hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information |
indicated on this repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapier 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \'ifjm_é_iﬂ_ ike empowerad.

,,5:.—'—-/’

SIGNATURE: _—" Jide )33y
— 7

-1l NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




