FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000017502 ecretary of State
1. Entity Name 04-30-2008 90204 049 ***150.00
RANDA SERVICES INC.
Principal Place of Business Mailing Addrass
146 TARA QAKS CIRCLE P.0. BOX 67
LADY LAKE, FL 32159 S OXFORD, FL 34484 US
e N WAEEOE MR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252008 Chg-P CRZEQ34 (12/06}
City & State City & State 4. FE| Number Applied For
16-1660039 Nct Applicable
Zp Courtry 2 Country 5. Certficate of Status Dested ] Eg-;esq m‘_""’“'
8, Name and Address of Current Registered Agent™— -~ 7. Name and Address of New Registered Agent
j Name -
EMERSON, JOANN oo Veccander - Floces
146 TARA QAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LADY LAKE, FL 32158

336 CR 2207
Y ONA Lo FL | 9"

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the obligations of registere;d_agenl.

senature T3 AN He X mawnDeZ, ELORED "/ - ’/ - 08

Signature, typed of printed name of regisiered agent and e  applicabls. {NCTE: Registered Agent signaiure required when reinstating) DaTE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE PCEO ) 0 pelste il [ change  [] Addition
NAME DAVISON, RANDALL L NAME
STREET ADDRESS | 148 TARA QAKS CIRCLE STREET ADDRESS
GIrY-ST-21P LADY LAKE, FL 32159 CiTY-ST-2IP
THLE S O detete TITLE [JChange [ Addition
NAME GAZBODA, ROBERT JR NAME
STREET ADDRESS | 146 TARA QAKS CIRCLE STREET ADDRESS
CITY-ST-21P LADY LAKE, FL 32159 CITY-S7-2P
ME o= -0 oslete— . || TMLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-7P
TILE [ Delete TIRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P ‘
TITLE ] Delete (1(13 {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ¢ further centify 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 director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an aftachment with an address. with gl other like empowered. #

SIGNATURE: §

H 24 -0f 39D - 205D

Caw Daysme Phone #




