2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H35232 I Apr 29,2008 08:00 AM
1. Enity Name Secretary of State
RANDCOR, INC.

Principal Place of Business Mailing Address

1025 ASSIS! LANE 1025 ASSIS! LANE

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

AN MR A

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopTed o

59-2542475 Not Applicabte

O $8.75 Addttional

. il sired .
5. Certilicate of Status Desi Fee Required

6. Name and Address of Curront Rogistorad Agent

JAMES E. PITTS Il Do NOT WRITE

1025 ASSISI LANE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named antity submits thss statement for the purpose of changing iis registered office or registered agenl, of both, in the State of Flonda. | am familiar with, ana accept
the obligations of registeraed agent.

SIGNATURE

L typed o o i nahe of regestared agent and ttie if epplicable {NOTE: Regenoned AQers sgnaxre secmred when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTONS |
TITLE DPT
NAME PITTS, JAMES E., Il UgIOpRaE 1T ’
STREFT ADDRESS | 1025 ASSIS| LANE N UEI[,”. ?;;’»Lﬂ Iy
= : - _
ory-s1-2¢ | ATLANTIC BEACH, FL Lie LE-"' o-albdl~012 150,00
TLE VPT
NAME PITTS, JANE M.

STREET ADDRESS | 1025 ASSISI LANE
CTY-ST-71p ATLANTIC BEACH, FL

TTLE S
NAME PITTS, JAMES E_ Il

STREET 1025 ASSIS '
s | ATLANTIO BEAGH, FL 52233 DO NOT WRITE

e mr IN THIS SPACE

NAME PITTS, RANQALL A
STREETADDRESS | 1025 ASSIS| LANE
GITY-ST-2P ATLANTIC BEACH, FL 32233

TILE

NAME

STREET ADDRESS
Gry-s1-2IP

TLE

RAME

STHEET ADDRESS
cry-s1- a9

12. | hereby cenify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31f

changed. or on an attachegent with.an address. with afl other ke ec
SIGNATURE: Wy s C:’V; :___.)___57 ‘ 4,/29/ oY [°l0‘-l~)2#4 Y47

SIGHATURE ANG TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytrme Phone #

dAmey =TT



