FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F97000005692 8 04-23-2007 90085 034 ***150,00

1. Entity Name
RANDOLPH PACKING CO.

Principal Place of Business Mailing Address
275 ROMA JEAN PKWY 275 ROMA JEAN PKWY
STREAMWOOD, IL 60107-2964 STREAMWOOD, IL 60107-2964

LR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoeTRdFor

36-2742176 Not Applicabla

$8.75 additional

: " y .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

41 EAST PELICAN ST DO NOT WRITE
ISLE OF CAPRI, FL 34113 lN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligationg iz)t_regl’srered agent.
i

N
SIGNATURE 1 .
5 Signature, Iypad of printed nama of registarad sgen: and tlle if applicable {NOTE: Registared AQent sigratrs required whan reinstating) DATE
‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. v OFFICERS AND DIRECTORS ]
TILE . PCT
NAME . | CARMIGNANI, AW

STREET ADDRESS | 41 EAST PELICAN ST.
cmy-st-zie T ¢ ISLES OF CAPRI, FL 34113

me 5| VP

namey S - | CARMIGNANI, ANGELO B
STREET ADDRESS, | 785 DOVE COURT
onyY-stTEP | MARCO ISLAND, FL 34145

TILE
NAME

o s " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

12, | hereby certify that the informatien supplled with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or powered 1o exacu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit s, with all othe(h mpowerad.

//,, 82 235 150 K2y

SIGNATURE AND TYPECRGNFRINTED NAME OF sncfncy&r«:en OR DIRECTOR Date Daytime Phone #

SIGNATURE:




