" ‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000137647

1. Entity Name

ALLAN RANDOLPH, INC.

FILED
Jun 11,2008 08:00 AM
Secretary of State

Mailing Address

525 RIVIERA DRIVE
ALTAMONTE SPRINGS, FL 32701

Principal Place of Business

525 RIVIERA DRIVE
ALTAMONTE SPRINGS, FL 32701  US

us

DO NOT WRITE IN THIS SPACE

A S

05082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
84-1718649 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad :
Fee Required

6. Name and Address of Current Registerad Agent

SHIPLEY, RANDOLPH A JR.
525 RIVIERA DRIVE
ALTAMONTE SPINGS, FL FL

DO NOT WRITE
IN THIS SPACE

. B. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida. | am familiar with, and accept

"..ihe obligations of registered agent.

SIGNATURE
. Sigraturs, lyped or prnied name of regisiered agent and Iile d epplicable.

{NOTE: Ragisterod Agent signature required whan reinstating) DATE

" FILE NOWI! FEE IS $150.00
' Due by September 12, 2008

Trust Funa Contribution -

9. Election Campaign Financing .

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prier notice.

$5.00 may Be

Addec to Feas

10 CFFICERS AND DIRECTORS [

TITLE P . _ —

v SHIPLEY. RANDOLPH A JR, - ﬁ?‘:’h’%‘??%ﬁﬁ%émlg 50, 00

STREET ADDRESS | 525 RIVIERA DRIVE - ity do Lol
CITy-ST-7IP ALTAMONTE SPRINGS, FL 32701

TITLE V8

HAME WOOD, ALLAN

STREET ADDRESS | 525 RIVIERA DRIVE N

CiTY-ST-ZiP ALTAMONTE SPRINGS, FL 32701 lé’ X 5

TmE T # ' h

NAME SHIPLEY, RANDOLPH S S

STREET ADDRESS | 525 RIVIERA DRIVE : .

erv-s1-zP | ALTAMONTE SPRINGS, FL 32701 Y NOT WRITE

TITLE - A : -

STREET ADDRESS l ’ '

CITY-ST-71P

LE

NAME -

STAEET ADDRESS | _ i . N R RN R L DR
CTY-5T-ZF " o . T REEL (VAR SN all W
OiE T '_'-—- : ot i K - TR e e !
MAME — ! e e e e i e .
STREET ADDRESS .
S :

12. 1 hereby certiy that the infarmation suppliéd with this filing does not qualify for thé exempliors 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 gignature shgll have the same legal effect as f made under oath; that | am an officer or direclor
of the corporation o the receiver or trustes empowered 10 execute this report as fequired by/Chapter 607, Flenda Statutes; and that my name appears 1 Block 10 or Bleck 11 if

changead, or on an attachment with gn address. with all oth

SIGNATURE:

Date Daytrme Phana ¥




