| FILED
2 O ANNUAL REPORT ' " Feb 06, 2008 8:00 am

DOCUMENT # P02000039998 Secretary of State
1. Entity Nama 02-06-2008 90024 001 ***150.00
RANDY D. MCGILL, INC.
Principal Place of Business Mailing Address L9 I
5680 CROSSWINDS CT. 5680 CROSSWINDS CT. -
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
e GO A AW A0
Stite, Apt: #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2EQG4 (12/06)
City & State City & State 4. FEI Number Applied For
01-0879523 _ |Not Applicabie
Zip Country Zip Country 5. Certilicate of Staus Desired O gi.g?;‘ﬁ?:;ﬁonat
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOTT, ARNOLD H

C/O SLOTT & BAKER Street Address (P.O. Box Number is Not Acceptable)
334 EAST DUVAL STREET

JACKSONVILLE, FL

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typad or pnnied narma of ragisterad agent anc btle it apphcabie. (NOTE: Registerec: Agent signature [eauired when remstating} DAIE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Emancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Feas
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DPST £ Defete THTLE (3 Change [ Addition
NAME MCGILL, RANDY D NAME
STREET ADDRESS | 5680 CROSSWINDS CT. STREET ADDRESS
CTY - ST-ZiP SAINT AUGUSTINE, FL 32092 CITY-§T-ZF
TINE [ Delece TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CIFY-ST-2IP
Tk O Delete THLE ’ ) ) [JChange  [J Addition
HAME NAME
STREET AGDRESS SIRELT ADDAESS
CIY-Si-2IP CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-S1-2iP
TILE [ Delete TITLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TMLE [ oelere TIMLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP

12. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address. wijh all other like empowered

F093
SIGNATURE: Mnm Lapdy D. Mc &/} 2/ 5{/ [ ,P QoY 435 -888

¥ SIGNATURE aND TYPED OR PRINTEL NAME OF SIGNING SFFIGER OA DIRECTOR Daylirra Phore #




