2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000059825 — Jan 11, 2008 08:00 A
. Entity Name

1VINQSI‘. DECALS BY RANDY MINNIX, INC. Secretary Of State
Principal Place of Business Mailing Address

1627 DOBBS RD. PO BOX 1706

SUITE 100 ST. AUGLISTINE, FL 32085-1706

SAINT AUGUSTINE, FL 32086

A BN

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AT
50-3476941 Not Applicable

O  $8.75 Additonal
Fee Required

5. Cenificate of Status Desirec

8. Name and Address of Current Regirtered Agent

T2 DOBOS AL DO NOT WRITE

1627 DOBBS RD

SAINT AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signalure. typed or printsd nams of registered agent and tite | appecable {NCTE: Registarad AQent S:gnatye required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 00 Addedto Fees
10. - OFFICERS AND DIRECTORS [ - iy A -
TiTLE P . N Ca . i
NAME MINNIX, RANDY

SIREET AODRLSS | 1627 DOBBS RD. STE 100
CITY-ST-7iP S8T. AUGUSTINE, FL 32086

TITLE
o OO0 70207
STEET ADDESS . D1/14208-80013-003 150.00

CITy-Sr-2IP

TITLE
NAME

oz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
City-81-2p

THLE

NAME

STREET ADDRESS
CiTy-S51-2IP

mLE

NAME

STREET ADDRESS
CI3Y-81-2IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thai the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o ste8 ampowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changaed, or on an anachrne

addrassgith ail other ke empowerad.
SIGNATURE:

7%,‘4—'-‘——\ ' |-a4-D% Q0Y-33R-1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phone ¥




