FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000067325 01-28-2008 90048 016 ***150.00

1. Entity Name

RANDY'S BULLDOG TREE CO, INC.

Ptincipal Place of Business Mailing Address QU Yiivv-

4171 NW 12 AVE 4171 NW 12 AVE

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 . :

R 000 A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

32-0018204 Not Applicable
2 Country i Country 5. Ceriilicate of Staws Desired [ Ei-:izf:;‘m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Jay _mutier

Sireet Addrass (!5‘0. Box Number is Not Acceptable)

HT1 NW 19" Avenue
% ¥y, Lauderdale FL | 4520

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am lamiliar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ste if applicable. {HOTE: Registered Agent signahuse requeed when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Datete TITLE [J Change [ Addition
NAME MILLER, JAY R NAME
STREETADDRESS | 4171 NW 12 AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-21F
TITLE VP [ Delete TILE (O change [ hddition
NAME BUCKLEY, MARY NAME
STREET ADDRESS | 4171 NW 12 AVE STREET ADDRESS
CIry-ST-7P FORT LAUDERDALE, FL 33309 CITy-ST-2P
TIILE T O pelele TITLE O Change [ Addition
NAME FORD, JOHN NAME
SIREEL ADDRESS | 2414 BW S52ND STREET STREET ADDRESS
ciry-s1-zip FORT LAUDERDALE, FL 33309 CITY-S7-2IF
e O pelete TILE O change  [] adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE (1 Delete 1ne [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2IP CTY-ST-2@

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § lurther Certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corparalion or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changad, or on an attachment with an address, with al other like emgowered.

7 J- 2O

SIGNATURE:

P
smWE AND T\yﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane &
r 4




