FILED
2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000030082 04-17-2008 90019 040 ***150.00

1. Enlity Name

RANDALL F. BOGANI, INC.

Principal Place of Business Maiting Address T

11861 SAN 10SE BLVD 11861 SAN JOSE BLVD

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

R O AT A
Suile, Apt. #, etc. Suile, Apt. #, eic. 02052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Apptied For

56-2333949 Not Applicabte
] le ) Country Zip 7 Country 7 5 C_Eirﬂ(:_al—e O_f Stalus Dcfsired |;|- 7 Eg'giﬁf:cﬁojil B
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BOGANI, RANDALL F
11861 SAN JOSE BLVD Straet Address (P.0O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32223

Chty FL E Zip Code

8. The above named enlity submils lhi'_ség’:atemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ot registered agent. 43

SIGNATURE .
. Sigratute, Ivoed o prfied rame of regstered age and Ltie | apphcable, INCTE Regstered Agent Signalurg requindd wnen ransiatng} GATE
“FILE NOWI! FEE IS $150.00 9. Election Campaign F_inanc:ing $5.00 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. I Added io Fees
10. OFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PRES [T Delete TIILE [ Change [ Addition
NAME BOGANI. RANDALL F HAME
STREET ADDRESS | 11861 SANJOSE BLVD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32223 GITY-ST-2IP
niLE ST [ Detete TITLE [ Change ] Addilion
NAME BOGANI, RANDALL F HAME
STREET ADDHESS | 11861 SAN JOSE BLVD STREET ADDRESS
Ciry-st1-21P JACKSONVILLE, FLL 32223 CITY-§7-2IP
TITLE. . - Delete TITLE [} Changs [ Addilion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CIFY-ST-2iP CIFY-ST-2IP
TITLE 1 Delete THTLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-J1P CITY - S1-2P
TME O pelete TLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CY- 5. 4P .
TITLE [1 pelate TNLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 111l
changed, or on an aitachment with an address, with ali other like empowerad.

smnmms:M V)is708  sy-15i-diod

SIGNATURE AND WPWD NAME OF SIGNING CFFICER OR DIRECTOR Mate Daytime Phone #




