FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000024590 04-24-2008 90107 029 ***150.00

1. Entily Name

AMY RANDOLPH, P.A.

Principzl Place of Business Mailing Address

1755 WEEPING WILLOW WAY 1755 WEEPING WILLOW WAY c

HOLLYWOOD, FL 33019 HOLLYWOOD, FL. 33019 —

S S IRTAREG MR R
Suite, Apl. #, elc. Suite, Apt. #, Blc. 03102008 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For

20-0755680 Nol Applicable
Zip Country zip Countey 5. Certlificate of Status Desired O ?i‘;iﬁf:{:ﬁonal
6. Nameg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont

Name
RANDOLPH, AMY
1755 WEEPRING WILLOW WAY Swreet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33019

City FL l Zip Code

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

SIGNATURE
Sieynature, lyped O prclédd Aame OF reg Sered agent and utie f appkcanle (NQTE Registared Agant signature required when reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. ‘Eléction Cambaign F.mancnng $5:00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I1ILE PSTD [ Detele TILE ‘ [ Change [ Addition
NAME RANDOLPH, AMY NAME
STALET ADDRESS [ 1755 WEEPING WILLOW WAY STREET ADDRESS
CIlY-ST-2p HOLLYWOOD, FL 33019 CITY-Si-ZIP
MLE 7 Delete fInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ pelers TITLE [ Change (] Adgition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-51-212 CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADBRESS SIREE] ADDRESS
LITY-S1- 2P CITY-8T-21P
TITE T Delele 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-$1- 28 CilY-S1-2p
LT3 [ Datete Ul O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the @xemptions contained in Chapter 119, Floride Statutes. | lurther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shat have the same fegal effect as if made under oath; that | am an oilicer or direcior
of the corparation of the receiver of rustee empowerad 10 @xecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altaghkrenl with an addrags, with all other iike empowerad,

/ 204725V /14 /{//%{ov eatssdlo! 76

R PRINTED NAMEJOF SIGNING OFFICER OR DIRECTCR Daytme Phona #

SIGNATURE:




