2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000110553

1. Entity Name
RND MARKETING GROUP, INC.

02-02-2007 90012 024 ***150.00

Principal Place of Businass Mallina Address
1520 GULF BLVD. #404
CLEARWATER BEACH, FL 33767 R.N.D Marketing G!'Ollp Inc
47 R .
P.O. Box 6232
Clearwater, FL. 33758

DO NOT WRITE IN THIS SPACE |-

ARG R

01242007 No Chg-P CR2ED34 {11/05)

26-0124588 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

STULL, MARVIN L
1923 16TH STREET NO.
ST. PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpese 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

Signature, typed or printed name Ol registered agent and btle If spplicable, NQTE. Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

55.00 May Be
Aoded to Fees

10. OFFICERS ANC DIRECTORS i

TILE e

HAME DOCLAN, ROBERT N

STREET ADDAESS | 1520 GULF BLVD. #404

CITY-ST-2IP CLEARWATER BEACH, FL 33767

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21IP

TNLE

NAME

STREET ADDRESS
CITY-§7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowarad lo executs 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 %ﬂ address, with all other fike empowared.
SIGNATURE: VK .08, £ Do

v o NN Son-S31 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




