_ 2907 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2007 8:00 am
DOCUMENT # P97000047985 T ecretary of State

1. Enfity Name e sk ke
RADBOUD PROPERTIES, INC. 04-19-2007 90412 042 150.00

Principal Place of Businoss Mailing Address
1270 N. EGLIN PKY., STE. D PO BOX 857

T SEAUMAR o Hlmll’ H' ’I"“ll” Ilm ||m ||m ||m |‘|H ‘ll‘l‘lmml’ lmm “ ‘m

2. Principal Place of Business - No P.O. Box # 3. &Bg Ac?g:sé& %l é

Suile, Apl. 4, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slalc ér & Slalg 4. FE! Number _ Applied For
lAL) mMRnR \ ?j L 59-3450190 Nol Applicable
. ¥
Zip Counlry Zip 2, 15‘?% Country 5 Corlificalo of Stalus Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Nampe and Address of ifew Registered Agent

CORPORATION SERVICE COMPANY i O&!’%' /] Y\’Olloﬂé) 564)\

1201 HAYS STREET 5"00%?5*4" Z{i’fﬁ%‘”ﬁ)ﬁt‘f‘ab@ Iy

TALLAHASSEE FL 32301-2525
Sete 10l

Y Wndtne 1Seauh  FL | 32847

8. The above named enlity submils this slatomenl for the purpose of changin slcr or rcglsler genl, or both, in the State of Florida. | am familiar with, and accept
lho obligalions of registered agoni.
SIGNATURE Michelle Anchors

Signature, typed ar prnted name of regisiurea agen ang ke r anphcab. (NOTT Regstored Agent synatute recuinged \AHL resstating 1 CATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T DF T Detere nue [ change [ Adetilion
A BEUKENKAMP, FELIX A .

siupraniess | 1270 N. EGLIN PKWY, SUITE D SN ADDNE 5%

oy s1-4p | SHALIMAR FL 32579 I SI AP

Tt Dv 7 Delele 1t [ Change [ Adeiilion
NAME TESSIER, PAUL R NAME

sTNET ADonEss | 1270 N. EGLIN PKWY, SUITE D SIREL | ADDFESS

CIY-S1-4IP SHALIMAR FL 32579 cluy si e

Tt J pelele 1 [ change [ Addition
NAMI NAME

SIRIT T ADDRESS SIREL | ADDI $S

ClIY $T-4ip eIy ST AP

it O belete T [ Change  [J Addition
NAMI NAMI

SHRLTADDRESS SIRLLTADDRE S$

GIY-s1 /1P cy st ae

i [ Detele nitt [ Change  [J Addilion
NAME HAMI

STRELADDRESS SIRH T ADDHE 35

iy-sl AP ciy sioar

it L Detete i [J Change [ Addition
NAME NAMI

SIREET ADDRISS STRHE T ADDILSS

Y-Sl 1P / Ty s1-71p

12. | hereby certify 1hal the informali HL qualily for Ihe exemptions contained in Scclion 119, Florida Stalutos. | lurther cerlify that the information

and that my signature shall have the same legal elleclas if made undor cath; that | am an olfficer or dueclor
.4.-, to this report as required by Chaplor 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1
Wb like empowered.

SIGNATURE: <% _A’ {e wliw A ‘Q)Eu Cenean? L5 o S50~ (S

Nake-oF SIGNING DFFICER OR DIRECTGR Date Daytme Phore #

of the corporation or the
it changed, or on an atia




