2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S97969 :

1. Entity Name

RADICAL CONCEPTS, INC. Secretary of State

Principal Place of Business Mailing Address

6520 METFOWEST BVD 6520 METRONEST BVD

# 716 # 716

CRANQA 32835 LB CAANDOA. 32835 B

LR

01172008  NoChg-P CR2E034 (11/05)

Jan 30, 2008 08:00 Al

" DO NOT WRITE IN THIS SPACE ~  omere

59-3096073 Net Aoplicable

\ . . _ o ) 0 $8.75 Acdiional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

5520 METROWEST BLVD DO NOT WRITE
ORLANDO, FL. 32635 IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o phinied nama o repisterad agend and Litle il applcable, (NOTE- Registered Agenl signatura required whan 1gnsianng) DAL
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing O $5_00 May Be ‘]'” ”:][]"HLV"'"""
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees ey
2/ 05/ Be-50074-015 150,00
10. OFFICERS AND DIRECTORS l
THLE PVST ’
NAME CONRAD, MICHAEL G

STREET ADDRESS | 6520 METROWEST BLVD, # 716
CITY-ST-2P ORLANDOC, FL 32835

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s | DO NOT WRITE

- . - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that tha infermagjon
indicatad on this report or suppla
of the corporation or the receifer
changed. or on an aftachme

SIGNATURE:

pplied with this filing does not qualify for tha exemptions contamed in Chapter 118, Florida Statutes. | further cernfy that the information
tal report is true and accurale and that my signature shall have the same legat effect as if made under oatn: that | am an officer or directar
trusiee empowered 10 execule this repori as required by Chapter 607, Flonda Staiuies, anc il My fatie subealy *© Buee o o s wn

an address, with all other ike empowered.

MHASL Go Coppid 1177 Gy MY -9

SIGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Dayima Pnoag #




