o FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # S90520 RUES

1. Entity Name

RADIC MERCHANDISE, INC.

Principal Place of Business Mailng Address
8022 OLD COUNTRY RD #54 8022 OLD COUNTRY RD #54
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653  US

A RYRTRORIUAR R

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-~ e
59-3093240 Not Applicable

O  $8.75 Addivonal
Fee Retjuired

5. Cenificate of Status Desired

6. Name and Addrsss of Current Reglstered Agent

WILLIAMS, KELLY ANN

8038 STATE RD. #54 A. B DO NOT WRITE
NEW PORT RICHEY, FL 34653 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida ) am familiar with. and accept
the obiigations of regisiered agent

SIGNATURE
Sgnature. tyged o proted name of regstered agent and Ltie  AppicaDe. {NOTE: Ragsieréd Agent &ignatura raguirsd when ranstaing) DATE
UL B D
FILE NOWItI FEE IS $150.00 9. Elecion Campaign Financing $5.00 mayBe (R2/08/07-50023-012 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. OFFICERS AND DIRECTORS |
e sT
NaME WILLIAMS, BRUCE H.

STREETADORESS | BO38 STATE RD. 54
Cily-S7-2IP NEW PORT RICHEY, FL 34653

TILE

NAME

STREET ADDRISS
Gil¥-8T-2IP

THLE
NAME

o ones - DONOTWRITE

NAME
STREETADDRESS
GTY-8T-2IP

" "IN THIS SPACE

LD

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby certity tnat the infarmatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Starutes. | further certrfy that the information
indicated on this report or supplemental report is tfrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever ar trustee ampow ecuta this report as required by Chapter 807, Florida Statutes; and that my name appears  Biock 10 or Block 1117
changed, or on an attachrment with an adgreas W crher like empowered

T I
SIGNATURE; .~ —", " A% ) 376y
é-/ BFGN‘:U'E_MD TYPED O_R‘F"RINWE OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone »




