2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L10592 Feb 02, 2007 08:00 AM
1. Entiy Name Secretary of State
RAND INVESTMENTS, INC.
Principal Place of Businoss Mailing Addross
80 BUCCANEER BEND 80 BUCCANEER BEND
PLACIDA FL 33946 PLACIDA FL 33946
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. clc. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/08)
City & Stale 4 City & Stale 4. FEI Numbor _ Applicd For
b 59-2965730 Nol Applicable
Zip Country Zp Country 5. Cortficate of Status Desirod O gga'gfql‘:?:;m"m
6. Name and Address ot Current Registered Agent 7. Name and Address ot Noew Reglistered Agant
Name -
WEAVER, HENRY ,
80 BUCCANEER BEND Streot Address (P.C. Box Numbor is Not Acceptabla}

PLACIDA FL 33946

City FL LZip Codo

8. The above named entity submits this statemont for the purpose of changing its registered office or registered agon. or both, in the Slale of Florida. | am familiar with, and accept
tho obligations of rogistered agent, /

SIGNATURE
Sgnarura, Typed of phnled neme of registaod agent and hile ¢ apphcanie. (NOTE: Regsiored Aguni signeture ragurred whan rainstanng) DATE
FILE Now"! FEE IS $150-°° ' 9, Election Campalgn Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of Stale
10, : OFFICERS AND DIRECTCORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Detete i [ Gnange [ Aduition
NAMI WEAVER, HENRY NAME
s anopess | BO BUCCANEER BEND STRFET ADDR5S HOO000R 15120
omv-si-zp | PLACIDA FL 33846 CITY-ST- 2P 12/08/07=-50015%-025 150,00
TILE [ Delete TINE [ Change ] Addition
NAME . NAME
SIR ET ADDRLSS SIREET ADDRESS
CIY-$1-2IP CITY-8I-71P
e 7 belele 113 [ cnange (] Addition
NALIE NAME )
SIREET ADDRESS STREET ADDRE SS
CHTY-ST-21P CITY-ST-2IP
TIIE I TNIE I change [ Addilion
NAMI NAME
SINIT ADDRESS STRIL] ADDRI $4
CHY-SI-2IP CilY-ST-ZIP
i O Delele TIRLE ) [Dchange [ Addition
NAMI l NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2i1p
nmr {1 petete T O change [} Actition
NAME NAME
STRLET ADDRISS STREET ADDRESS
CHY-S§-T1p CITY-S1-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl ts true and accurate and that my signature shall havo the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execulo this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addregs, with all other,iike empowered.

-
ot

SIGNATURE: éf%%mw 34/47 P/ PS5V

erNAwaMED Bav’wﬁﬁﬁ MAME OF BIGNING OFFICER OR DIRECTOR Date Daytrne Phone &




