FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT & : e
DOCUMENT # P06000139752 ecretary ol dtate
(02-12-2007 90070 037 ***150.00

1. Enlity Name
RANDALL'S ASSOCIATES, INC.

Principal Place of Business Mailing Address
2387 48TH AVENUE NE 2381 48TH AVENUE NE
NAPLES, FL 34120 NAPLES, FL 34120
e e IO ES R AEA D GO
2620 Tamiami Trl. East
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Naples, F1 34112 20-5842503 Not Applicabie
Zip Country ap Country 5. Centificate of Status Desired [ gg-;gqm‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL, THOMAS L
2381 48TH AVENUE NE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City F L 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 tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agen! and Iitke # apphicable {NGTE. Ragisiered Agent gignature required when ransialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 0 petete TME (3 Change [ Addition
NAME RANDALL, THOMAS L NAME
STREET ADDRESS | 2381 48TH AVENUE NE STREET ADDRESS
CrTy-ST-2P NAPLES, FL 34120 CITY-$1- 2P
TLE VP O Detete TME [ change [ Addition
NAME RANDALL, ELIZABETH NAME
SYREET ADDRESS | 2381 48TH AVENUE NE STREET ADDRESS
CITY-SF-2IP NAPLES, FL 34120 CITY-8T-21IP
THLE [ Delete TME [CJcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2P Civy-S1-ap
T (] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-S1-2IF
TRLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiF
TIMLE 3 Delete TRLE [Mchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CorY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee 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 altachment with an address, with all cther jJike emnpowered.

SIGNATURE: ﬂgfzwd A% / /3/’/13“&07 /23?-- 715> L2440

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




