i

FILED

2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P06000125162 04-24-2008 90113 014 ***150.00
1. Entity Name
RANDALL E. BIVINGS, CPA, P.A.
Principal Place of Business Mailing Address
P4-CATHEBRAM-PHASE-SUIFE-260- PACATHEBRAE-PHACESHIFE266
SANT-RECHEFANE-F—32004 A -AEGHSHNE— 32004
A R ORR A ET ORI A AR
IHo B0 Aeach Alud 4o AN Geach Blid
Suite, Apt. #, stc. Suite, Apt. #, etc.
. . . fo 03012008 Chg-P CR2E034 (12/08)
Aiaako T e G
City & State City & State 4, FEl Numbaer Applied For
QML‘L{:""I e Arach FC ‘T" + QCA(C/JUS‘{’I < Mélq , Ho 20-5442526 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
- ~ u 5 g 330‘80 (/{ 6 Q 5. Ceriificate of Status Desired ] Fee Requirec: lona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

BIVINGS, RANDALL E

P-GATFHEBRALPEAGE-SHTE200 Street Address (P.O. Box Number is Not Acceptable)

$Ho A4A Beach AMod, sanvte G

Ougustine Bench, L 38080 | FL | >

B. The above @'ned entity submits this statement for the purpese of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registered agent and title if applicabie. (NOTE: Regutsred Agant signature required when reinstating) DATE
“FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo wm be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE .| PSTD . O oelete THLE B Change [ Addition
NAME BIVINGS, RANDALL E NAME
STREET ADDRESS | 2-SATFHEBRAL-FIASE-SHHFER00- s aoRess PAq o AP Brath Blud, suite O
-ST- SANFANSUGTINE 37004 -ST- vt L :
CITY-5T-21P - CITY-ST-2IP 3 Q [ asch i g o6
TITLE O oelete TILE [ [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIE [T change [ Addition
NAME NAME o
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GiTy-58T1-2IP
TITLE O belete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE 7 pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | heraby certify that the information supplied with this filing doas not gualify for the exemptions centained 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach ith ther like empowaered.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

cpR- EAﬂblrwemem wlgolc( "'}mi%tjsb



