2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L18592 Aug 28, 2006 08:00 Al
1. Entiy Name Secretary of State
RAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
80 BUCCANEER BEND 80 BUCCANEER BEND
PLACIDA FL 33946 PLACIDA FL 33946
2. Prncipal Place of Business 3. Mailing Address
Sutte. Apt. #, etc. Sunte, Apt. #. etc. 2nd MOORE CR2EQ34 (4/06)
Cay & State City & State 4. FE! Number 59-2965730 Apphed For
Nat Applicabie
Zin Country Zp Country 5. Cerlificate of Status Deswed O geae.gesq l.::!;ic;tional
6. Name and AddresQ of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme
WEAVER, HENRY
80 BUCCANEEH BEND Stroet Address (P.O Box Number s Not Acceptable)
PLACIDA FL 33946
City FL Zip Code

8, The ahove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am farniar with, and accept the
obhgations of registerad agent.

SIGNATURE
Sgnature, ypad O ponted MaME Of fEgiSared agont and ke f APOICAD NOTE" Registonsd AGRNT SHNAIWA fequilad when rensiatng} DATE
e e By i i oo, (1 crmeneion oo | & Ecton Campagn Fnancing - $5.00 way Be
. ) : Trust Fund Contribution [ Added to Fees
not receive prior natice. Fee to file is 315000, [
10. 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECIORS IN 11
ME . FD : [ oelete TME [3charge [ Additan
RAE WEAVER, HENRY e
streer appress | B0 BUCCANEER BEND STREET ADDRESS OREE
CIry-ST-29 PLACIDA FL 33948 CiTY-ST1- 2P e
TILE [ oelete TInLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- ZIP CITY-ST- 21P
OLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY- $T- 71P CITy-ST- 20
TALE 3 pelete e CIcrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY - ST- 2
Mt . [ oekete TIMLE (D gnange [ Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-21P
e {_1 pelee e [ ohange [ Adomon
NAME MAME . - “‘““—\t
STHEET ADDRESS STAREET ANDRESS
CITY-ST-71P CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oaih; that | am an oficer or director
of the comporation ar the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wil dress.ewith all other like empewered.
Pt

SIG NATURE . Daie o/ Dayumarrona #




