2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K34664 b Feb 05, 2007 08:00 AM
1. Entity Name Secretary of State
RANDOLPH H. JAMES, CPA, P.A.
Principal Place of Businoss Mailing Address
980 N FEDERAL HWY 312 980 N FEDERAL HWY 312
T Cm “"’Im I" W’ lml |m| I““ Im I’I" I’l” |’Iﬂ I‘I“’ll“‘l“"] " ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #. elc Suile, Apt. #. otc. 15t MOORE CR2E034 (10f06)

City & Slalo City & Stale 4. FEI Number ~ Applied For

65-0073807 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Slatus Desired O $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Ageni 7. Nama and Address of New Registered Agent

Name

JAMES, RANDOLPH H.
980 N FEDERAL HWY 312 Sirect Address (P O. Box Number 1s Not Accepiable)
BOCA RATON FL 33432

City FL | Zip Code

8. The above named onlity submuls this statement for the purposo of changing ils registered office or registered agent. or bolh, in the State of Fonda. | am familiar wilh, and accepl
the cbligations of registered agont.

SIGNATURE

Signature, lyped or prited nama of ragrstered agent and hila r spplcaila, {NOTE. Regstatod Aganl signarur requred when rainsiaung) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fea Will Be $550.00 : :
' : Trust Fund Contribulion, Added to Fees
Make Check Payable to Florida Department of State =
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PSD 7 betele NE [ change [ Admilion
NAMI JAMES, RANDOLPH H. A AAENRES07
) CI0RA0A
siRe1 aoruss | 980 N FEDERAL HWY 312 STRFET ACRUSS 02 "[j]':—'l }lj;gg‘-'%%;’ia.-_.l 150,00
ey-si-z0 | BOCA RATON FL CAY ST 710 SUdAU T el batdl
11T 3 Dotete NLE [Cchange ] Addinan
NAME ] NAME
STREE] ADDRLSS STREFT ADDRESS
CITY-S1-21p CIY-S1-21P
TitE 1 petete m CJchange {1 Addition
HAME A
STREET ADDRLSS SIRLET ADDAFSS
CIY-S1- 1P CITY-ST-21P
TILE [T petete TINE [ cthange [ Addilion
NAME NAME
STRFE] ADDESS STRLET ADDRE S8
CiY-S1-21P CITY-ST- 2P
e O Delere T ' O change [ Addition
NAME NAME
SIAET ADDRESS SIREET ADDRLSS
cily-SI-zp CITy-51-71P
Ne [ telete TILE {7 Change [ Addilion
NAMF NAME,
SIRFET ADDRESS SINELT ADDRESS
CITY-81-Zip CITY-S1- 2P

al the information supplicd witrThis ﬁlirﬁ“doas not quallfy for the exemptions conlained in Scction 119, Florida Statutes. | further cerlify that the information
port or supplemeénlat reporl is rue and accurale and thal my signature shall have the same legal offecl as if made under oath; that | am an oflicer or diractor
& the receiver or trusteefempowered to executd this reporl as required by Chapter 607, Flonda Stalutes; and Lthal my name appoars in Block 10 or Block 11
ailachment with an ad@yass, wilh ail o

likglempowered. .
ACRALO AV T & % OF 44 /-324 -co28

%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR Date Dayuime Phone #

12, | hergby cerlify
indicated on thig
of the corporatip
it changad, or d

SIGNATURE




