FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000073919 05-02-2007 90115 020 ***150.00
1. Entity Name
RND SERVICES INC
Principal Place of Business Mailing Address . q “ 1 “ 1 R
7718 FRANKLIN RD 7718 FRANKLIN RD
PLANT CITY, FL 33565 PLANT CITY, FL 33565
z Principal Fiace of Business - No P.O. Box # 3 Ma“ing Address ‘ |I|“|I| m II“I IIm |I"| II“I IH" ||m ’llll mll |I‘|| “I'I ‘I”l" l| ’lII
ile, Apt & ite, Apt. #, .
Sule. Apt. % e Suite. Ap1. & ele 03072007  Chg-P CR2EQ34 {12/06)
City & Stals City & State 4. FEI Number Applied For
A& - l/ gt 99/9 { Not Applicable
i ? "
Zin Gaunrry “p Country 5. Cettificate of Stalus Desired 0 $8.75 .O_uddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MORRIS, ROXANN K :
7718 FRANKLIN RD Sireet Address (P.O. Box Mumber is Mol Acceptable)
PLANT CITY, FL 33565
{ City FL I Zip Code
B. Tre above named entily submits 1his statement for tne purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent.
SIGNATURE
Signaiure, rhed o PAReS faitee ol tEFSIaTea agen| and ile o applcable. INOTE: Ragistered Agent Signature 1aqured when réwnsisting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCRS IN 1
TIE P O pelete TILE [ Change [ Addition
NAME MORRIS, ROXANN K HAME
SIREET ADORESS | 7718 FRANKLIN RD STREET ADPRESS
CY-ST-IP PLANT CiTY, FL 23585 CiTY-ST-2IP
TINE VP [ pelete TITLE [Jchange  [3 Agdition
NAME MORRIS, DONALD B HAME
SIREETADDRESS | 7718 FRANKLIN RD STREET ADDRESS
Ciy-51-21P PLANT CITY,. FL 33565 CITY-S1-21P
HHE O Delete e {7 Change [ Addition
HAME HAME
SIAEET AGDRESS STAEET ADIRESS
CIty-s1-4P CiTY-ST7-7ZIP
T O Delkete TITLE [} Chanya [ Addition
NAME HAME
GIREET ADDRESS STREET ADDRESS
CiRy-5T-2IP CITY-ST-ZiP
TITLE [ Deiete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-2iP CUTY-57-7iP
TILE [ Delete TITLE [DcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chv-§1-ap CITY-57. 2P
12. | hereby certify that the infarmauon supplied with this fing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on 1his report oF suppiemerial repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recerar or rustee empowere (1 to execuie this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgnt witih an address, with ali other 1ke empowesr
sIGNATURE: XA an YYnun  Kovunn Ve omsxdem 1129107
!lIGNATdRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Duta Daytiime Phur u ¥

13695330



