2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000039998

1. Entity Name
RANDY D. MCGILL, INC.

Principal Place of Business

5680 CROSSWINDS CT.
SAINT AUGUSTINE, FL 32092

Mailing Addrass

5680 CROSSWINDS CT.
SAINT AUGUSTINE, Fi. 32052
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FILED

Jan 26, 2007 08:00 AM

Secretary of State

R

01182007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
01-0679523 Not Applicable

. oy e T 0Tl ) 8 Ceifiate of Status Desired O f:e giﬁ?:;“”“al
6. Name and Address of Current Reglstered Agent e .:- G Yo s z' B C "; AR -
- AT E '
SLOTT, ARNOLD H Lo e R
C/Q SLOTT & BAKER e n‘ S .‘b"r;.:‘ DO NOT WRITE
334 EAST DUVAL STREET P
JACKSONVILLE, FL RO IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenL or beth, inthe State of Florida. l am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered Bgen ana Uile il appiicable.

{NOTE" Aagisiaad Agant signafure raquirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

e DPST .
HAME MCGILL, RANDY D S
STREET ADDRESS | 5680 CROSSWINDS CT.

CITY-§1-1F SAINT AUGUSTINE, FL 32092 YL
TILE JURE

HNAME

STREET ADDRESS
CITY-ST-2IP

e .
NAME s
STREET ADDRESS
CITY-51-21P

THLE

NAME

STREET ADDRESS
CImy . 57-21P

ME .
NAME s
STREET ADDRESS ‘
CITY-$T- 2P

TITLE
NAME
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STREET ADDRESS e

Ciry-s1-zp
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12, | hareby certify that the information supplied wi
incicated on this report or supplempental re 2
af the corporation or the receiye’s
changed, or on an attachme

SIGNATURE:

gh gl o)fief ligh empowered.,

[ this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
gue and accurate and (hal my signature shall have the same 'egal effect as If made under oain: that | am an officer or director
ppwered to,execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Daylima Phona o




