._ FILED
2007 FOR PROFIT CORPORATION ~ May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000008434 Secretary of State
1. Enity Name 05-03-2007 90051 010 ***150.00
RANDY CENTER ENTERPRISES, INC.
Principal Place of Business Mailing Address _
75 A MANSFIELD 75 A MANSFEELD - 4i1uaa st
VALPARAISO, FL. 32850 VALPARAISQ, FL 32850 .
| e

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address | II; F'H

Suite, Apt, &, glc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-0626609 Not Applicable
zie Country ap Couniry 5. Certificate of Status Desired 0 ?g'gfqﬁdr::'m'
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

FLEET, H. BART .
1104 EGLIN PARKWAY Streel Address (P.O, Qox Number is Not Acceptable}

SHALIMAR, FL. 32579

City FL I Zip Code

8. The above named entity subrmits this statement 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
Sgnaturs, typed or prabed name of regrstersd agant and 1t f applcabie. {NOTE: Regetared AQant srgesate® recpusad whis! rénstxing} DATE

.. FILE NOWI! FEE IS $150.00 0. Blection Campalgn Fnancing - $6.00 ay Be

{Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Detete e Ol change [ Asdition
NAME CENTER, G. RANDALL . NAME
STREETADORESS | 75 A MANSFIELD . STHEET ADDRESS
oITY-§1-ZP VALPARAISO, FL 32850 o CITY-ST-2P
TmE, [ Delete TITLE [Jchange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CiTv-St-2P
TTLE 1 Delete TME [ Change [ Aaditior
RAME _ ~ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-DP CITY-ST-2P
TME [ Detete e O crange ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITy-5T-2P
TILE ] Delere TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cayY-ST- 29 CITY-ST-2P
TMLE 3 Detere TTLE O ctange [ Accition
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-51-2P CiTY-ST-P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corparalion or the receiver or fustee empowered Lo execute this report as required by Chapter 607, Florida Statules: and thal my neme appears in Block 10 or Biock 11 if

changed, or on an a with an address, with zll other like empowered.
(A Qeormﬂ E (en 7"9 r H130/07
'OFRCER OR DIRECTOR I Dete

SIGNATURE:
OF EXDENG Deytme Prone #




