FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNLaJmIZAENT # F06000000161 04-09-2008 90022 011 ***158.75
RANDALL TRAVEL MARKETING, INC.
Principal Place of Business Mailing Address .- -
116 MALIBU ROAD 116 MALIBU RCAD
MOQRESVILLE, NC 28117 MOORESVILLE, NC 28117
s T T AR RFRCAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FElI Number Applied For
56-2073978 Mot Appficable
Zip Country Zp Courntry 5. Certificate of Status Desirec 0 gg'ggq:\i?:;m“al
8. Name and Address of Current Ragistared Agent 7. Name and Address of Noew Registered Agent
Name
NIKDEL, CHRISTINE E
62 FOURTH STREET NW Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL Zip Code

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

SIGNATURE
Signature, fyped of printed narme of registered agent and litle if apphcable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NDWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 1  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE P 1 Detete TITLE [J Change  [J Addilion
HAME RANDALL, JUDY NAME
STREET ADDRESS | 116 MALIBU ROAD STREET ADDRESS
CITY-ST-2IP MOORESVILLE, NC 28117 CITY-57-21P
TMLE T O telete N R ’ . [ClChange [ Addition
MME . - . RANDALL, BILL HAME
STREET ADDRESS | 116 MALIBU RCAD STREET ADDRESS
CITY-§T-2iP MOORESVILLE, NC 28117 CITY-S$7-2P
TMLE O Delete TMLE O crange [ Acdition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-8T- 2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TME B (7 belete THLE CJchange [ Addition
NAME - ) : NAME
STREETADDRESS [ 4 = ¢ - STREET ADDRESS, .
CITY-ST-2P , CITY-ST-2P )

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

changed, or on an attachmen{wth an address, withall other like empowered.
SIGNATURE: C:Luﬂy {Md—ﬁ{_ j—ud.ql Kandal [ _ 5! 25/06 UM 199 s

SlGNAWRE AND nf?tj OR PRINTED NAME OF B83GNING OFFICER OR DIRECTOR 1o Deytime Phone #




