FILED

Apr 30, 2008 8:00 am
2000 FOR PROE LT CQRRORATION ccreary of State

DOCUMENT # P97000094373 04-30-2008 90165 031 ***150.00
1. Entity Name
RANDOLPH-GRIFFIN, INC.
Principal Place of Business Mailing Address
27771 INDUSTRAIL ST PO BOX 366787
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL. 34136 B 0 0 3 255 0
P T AR RS
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3475913 Nat Applicable
Zie Country Zip Counuy 5. Certificate of Status Desired = [J Eg';esqiﬁ:ﬁ;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WYNKOOP, JOHN W Keirn MACHEN EsauiRE
5801 PELICAN BAY BLVD, STE 104 Street Address {P.O, Box Numbar is Mot Accegiable)
NAPLES, FL 34108 28] VElcanl EAV BED, _STE /04

City /\[.4/01/6_-5 FL | Zigcag/of

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regeslered agent and tike f apphcable. (NOTE Regstered Agert signature requisd wnen reinstatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Coniribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . £ Belete THLE A [ change  $-Acdition
NAME WYNKOOP, JOHN W NAME M ﬂ'bh“""/ 'F e Y., ABled. St oy
STREET AODRESS | 5801 PELICAN BAY BLVD., STE 104 swectsoneess | S FO1  Peliead/ 28
CiTY-ST-21P NAPLES, FL 34108 CITY-81-2p /Urﬁ-p /4 s ; ﬁ/ 5‘//”7
T [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2P
[11)32 [ Delete HTLE ) Change 7] Addition
NaE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 4P CITY-SF-ZP
TITLE O bekete TITLE J Chaage [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete WILE O Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TMLE [ Detete TITLE [ Change ] Acdition
NARAE HAME
SIREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§1.7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparalion or the racever or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and (hal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: & A2, 227, . 445 dood

* SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytere Prong




