2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
May 08, 2007 8:00 am

DOCUMENT # P95000057203

Secretary of State

1. Entity Name

RANDAZZLE, INC.

(05-08-2007 90011 025 ***150.00

Principal Place of Business

113 WEST COLLEGE AVENUE
TALLAHASSEE FL 32301

Mailing Address

113 WEST COLLEGE AVENUE

TALLAHASSEE FL 32301

R R

2. Principal Place of Business - No F.C. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
59-3325273
Not Applicable
Zi Countr Zi Counts i
P ¥ P 4 5. Certilicate of Siatus Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWS, SONYA K
3838 KILLEARN CT. |
TALLAHASSEE FL 32308

>

N
)

5.

“A6TE

33 (P.O. Box Number ir N ceplabic)

[ Za1411) ac.e.

“allahassee

FL | 25592 n%

8. The adove named entity submils this stalement for the purpose of changing ils registored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the ckligations of registered agent,

SIGNATURE

P Sgnature, dyped o AnAed narme of regisiered agent and hile i enclicable,

(NOTE: Regisiered Agani signalure renurad when reinstating) DAT

£

‘ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution

8. Eloction Campaign Financing

$500 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Daee T [ Change [ Addilion
NAME STEVENS, JOANN NAMI
SIREET ADDRess | 49071 ANNETTE DRIVE STHFL] ADORESS
CITY-Si-2IP TALLAHASSEE FL 32303 CITY-$1- 1P
TiNE 3 pelete T [ change 3 Addilion
NAME NAMI
SIREET ADDRESS SIRIIT ADORESS
CIY-SI-ZIP CITY-S1- 2P
i - Dot T - e g ThIRIE iy AL
NAME NAMI
STREET ADORESS STRIEY ADDRESS
CIrY-SI-2IP GIIY-S1-21P
N, O pelete (I} [ Change (] Addilion
NAME, NAMI
STREET ADDRESS STRELT ADDRESS
CIry-Si-2IP CIy-$1-2P
it O pelele it [ change (] Addilion
BAMI NAM:
SIRCET ADDRESS SIRLFT ADDRESS
CITY-S1-21P CIrY-81- 2P
HLE 1 Delete mne [] Change [ Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Cy-S1- 2087,

12. | hereby certify that the informalion supplied with this liing doos net qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undor oath; that | am an officer or direclor
of the corperation or the receiver or frustee empowered 1o exocuto this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

38, with all other like empowered.

mnn 8\‘@%5

4-22-01

U 5L-0%5¢

if changod, or on an attachment ﬁt:\r:\
SIGNATURE: pn

GRA TURE AND TYPED ORPRINTED NAME OF

BIGNING

FICER OR DIRECTOR

Date

Daytme Phone #




