R TL -

2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P05000074739 ecretary of State
1. Entity Name sk K
RANDALL JOE, ING. 04-26-2006 90208 017 150.00
Principal Place of Business Mailing Address
36924 SANDY LANE PO BOX 912 A
GRAND ISLAND, FL 32735 EUSTIS, FL 32727
T T v RO R AR G
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212008 Chg-P CR2E034 (11/05)
City & State City & State 4. EE} Number Applied For
io "Z%LQ&Q 5 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O ?g';;lﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" OLSON; TERRY E =

545 N UMATILLA BLVD Street Address (P.O. Box Number is Not Acceplabie)
TUMATILLATFL 327847 - 77 ’ S - - ——

City FL Zip Code

8. The above named entity submits 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
he obligations of registered agent.

SIGNATURE
Signature, typed or printea nama of regisiared agent and it if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TALE [ Change [ Acdition

NAME BYRD, RANDALL J NAME

STREET ABDRESS | PO BOX 912 STREET ADDRFSS

CITY-SE-ZP EUSTIS, FL 32727 CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J pelete TITLE [JCharge [ Addition

NAME NAME

STAELET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ veiete TITLE {JChange [ Addition

NAME NAME

sTar JADDRESS SYREET ADDRESS

\-7P CITY-ST-2IP
. [ petete TITLE [ Change (1 Addition

. NAME
1 . . ADDRESS STREET ADDRESS
- (v-st. zp CITY -ST-2P

TITLE [ delete TITLE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cetily that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 divector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drass, with all other like empowered.
7 Date

SIGNATURE:

NING OFFICER OR DIRECTOR Daytme Phone #

s:suA‘qJnE AND TYPED QR PRINTED NAME




