2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2008 8:00 am

DOCUMENT # P07000000808
1. £ty Name Secretary of State
RANDY CHANDLER SERVICES, INC. 03-04-2008 90017 014 ***150.00
Principal Place of Business Mailing Address
3311 SELVITZ RD 3311 SELVITZ RD .
T T ”"”m ”’ Ilm ‘ll“ ""l Ilm IIm Il[" Illll mlmm II[“ Il”ll“”l”
2. Principa! Place of Businas: - No PO Box # 3. Malling Addrass
Suite, Apt. #, efc. Suite. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Applied For
) Not Applicable
ap Counisy ap Couniry 5. Certificale of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
’ Name
ggﬁN&Lﬂ:{-QAR%DY D Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FI. 34981
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or cotr, in the State of Fiorida, | am familiar with, and accept
the obtigations of registered agenl.

SIGMATURE

Signaire, tvpad of prenest nanw o regizred agect avd tle f srpicasi., INGTE Regisi180 AUt sapwisldrs reduirat wenott reinstaur gh DATE

9. Election Camoaign Finanging $5.00 may Be

3500 Trust Fund Contrition. 7 Added to Fees
a'Department o
OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TE O Change  [] Addilion
NAME CHANDLER, RANDY D HAME
STREET ADDRESS | 3311 SELVITZ RD STREET ADORESS
CITY-ST-21P FT PIERCE FL 34981 CiTYy-ST-7P )
M 7 Geiete TILE D ) Changa Mﬁdninn
NAME . WAMIE T Arne. < B.R LLAM
STREET ADDRESS SIRECTADORESS | RGI S SV HTE 720
CHTY-5T-24P CITY-S1-2IP £ £redee (L3 <96
e 7 Deiete L ’ O Change  [J Addition
Natss _— Haar
STREET ADDRESS STREET ADORESS
CITY-ST-219 GITY-5T-ZIP
Lt O paiete TILE [ Change [ Additien
HAME . HAME
STREET ADDRESS SISEET ADORESS
GITY-ST-2IP CITY-5T- 2P
HITLE 1 Deele TIILE [ Change ] Addition
HAME RAME
STREET ADDRESS ' STAEET ADORESS
STy -ST-21@ CITY- ST-ZIP
TITLE T Deigle THLE 3 Changs {7 Additicn
MRHT HAME
STREET AUDRESS STAEET ADDAESS
CITY-ST-2IP ‘ CITY-SI- 210

12. | hereby certify that the information supefied with 1his filing doas net quakify for the exemptions contained in Sections 119, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered te execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment willy an address, with a!l other like empowered.

: .

SIGNATURE: T4 3 [rl /s b oo Q2SI )
SIGNING OFFICER OR DIRECTOR 4 Cha Diayme Frone «

SIGNATURE AND TYPED Oft PRINTED NAM




