2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # G78689 Mar 03, 2006 08:00 AM

Y. Enity Narne Secretary of State

RANDIX ENTERPRISES, INC.
‘F‘rincipal Place of é;siness Mailing Address
5381 S.W. BTH STREET - 5381 SW BTH ST.
g o l ‘"““ II“ I[m MI Illll mll II" I’l" m" ”l” I’l” ’m‘ ’Wm ﬂ Im
us
2. Pnncipal Place of Business 3. Mailng Address
e e e e —- - - —
Suite, Apt. 4. alc. Suite, Apt. #, atc. 1st MOORE CRZEQ34 {10/05)
I -
Cily & State City & State 4, FEl Number Applied For
59_237363? [——j MNot J,\PE‘IQ‘!CE‘:'
Zio Countey Zip Fountry 5. Cesificate of Status Desired [ ?ese‘geﬁ q&?:éttonal
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registéfed Agent
Name
RANSOM, WILLIAM E. -
5381 S.W. 8TH ST. Street Address (P.O. Box Number i Nat Acceplanle)
PLANTATION FL 33317 R

Eity FL Lap Cade

8. The above named entity subsmsts (his statement for the purpose of changing its registered office or registered agent, or beth, inthe State of Florida. | am famifiar with, and ace r
the oblipations of registered agent

SIGNATURT . - -
Signaluee. yped o preiled narne of regstecad agedal and Wlio d apohtatic (NGTE Registered Agect mgnatwe requitsd when reinsialig)) QATE
—— - T o H T T e
m 1S B R
Al FILE NOwill FEE l? mﬁ%ﬂﬂ‘ s R e . 8. Elgction Campaign Financing $5.00 maye-
After May 1, 2006 Fee Will Be 855000 . Truost Fund Contripution. [ Added ta Feas
Make Gheck Payabie to Fiorida Departmwient of State ;
10. OFFICEAS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS I 11
TRE FD O Derete e O ctange A
RAMS. RANSOM, WILLIAM E. NAME UOOO00454 ?E;E;
STALET ADOACSS | 5381 SW BTH 8T. STREELADORESS 13/15/06-80028-022  153.00
cry-51-8F  {PLANTATION FL 33317 - CIFY-5F- 217
e L210) (3 pelete T {3 Change T4
NANTL FINLEY, KIRSTEN O HAHE
STREET ADDRESS 12131 NATCHEZ TRACE STAEET ADGRESS
CITY-51-21F UNION KY 41091 Ly 51-2¢
TILE 1 atere THE 1 Chanue s
NAME BAME
STREET ADTRESS STREET ADORESS
cIvy -S1-117 Ciy-Si- 4P
fRE [ Detete uue D) Choage [ Aden
NAHE NAME
STREFT ADORESS SIAEET RBDAESS
iy ST-2F CiTY-53- 2P
ane 7 Deteie e Ccrene O3 Akt
HANIE HAME
STREET ADDRESS STREET ADDRESS
T -S1-BP CRY-ST- 290
T 1 patere ML O Change [T 222
NAME HENE
STREE{ NUORESS STRLET ADORESS
cy-61-a9 CY-§1-7F

12. | hereby esrtify thal the miormation supplied with this titng does nat qualily for the exemptions centained in Section 119, Florida Statutes. 1 further certify that (he information
indicaied or s repon or suppiemental report is true and accurate and that ay signature shalt have (he same legal eflect as if made under oalhy; that { am an officer or director
of the corpuration or the receiver or rusice empowered 10 execule this report as required by Chapter 607, Ftonc?a Statutes; and that my name appears in Black 1@ or Block 11
if changed, or on an allaghment with an addig

SIGNATURE:

N alt other ke empowered.
_ \N tu—m_g»E- Qﬁ\fssw \ , Bo!ouj_sq 32894312




