FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P98000018263

1. Entity Name

RAND K GROUPR, INC.

Principat P%—éee of Business Wating Adgress B

244 SHOPPING AVENUE ) 244 SHOPPING AVENUE

SARASOTA, FL 34237 WS - SARASOTA, FL 34237 (S

T 3 R pR T
Suite, Ap1. 8, elc. Suite, Apt. #, eic. 02132006  Chg-P CR2ED34 (11/05)
Cily & State Cily & State 4. FEI Mumber Appliet For

65-0B15170 . |Nat Applicabie
Zp Country Zp Couniry 8. Certiicats ot Slatus Desicad o f_g‘gf m‘:tf:g“"”al
€. Mame ond Address of Cerrent Reglistered Ageant 7. Mame and Address of New Raglstared Agent _

Mame

CRAWFORD, RUSSELL § .
244 SHOPPING AVENUE Swest Addrass {P.C. Box Number is Mot Acceptabie)

SARASOTA, FL 34237

City FL i Zip Cade

b, The above named entity sulxmits this statamant lar the purposa of changing fis registered offica or repisterad agent, or both, in the Stete of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i

.- 4 Signulum, typed urprﬁ'g,a_ﬂpllr}wd r_-,gjumg_ape_m md wtis f epolicably, [MOTE, Rogisterst Apen} sigratiey siquired when reinsiang) DATE

- FILE NOWII FEE IS $150,00 9. Elaction Campaign Financing $5.00 vayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddeditoFees

14, CFFICERS AND DIRECTORS 7. ACDITICNS /CHANGES TC OFFICERS AND OIRECTORS IN 11 |
e 37 0 peiets e O chame 3 Aditon
HAME CRAWFORD, RUSSELL § HAME HO0000483243
STHEEL ADDESS | 244 SHOPPING AVENUE SHREET KOORESS 04/18/06-30008-008 190.00
eiTy-5T-7 SARASOTA, FL 34237 CIFY-ST P
HILE D [ TITLE T orange 7 Adcion
NAME CRAWFORD, KAREN L NAME
STREETADDRESS | 244 SHOPPING AVENUE SMEET ADTRESS

ﬂ-ﬂ i SARASQTA, FL 34237 o Ciny-s1-ar
TiRE s [ ozketa TE [Jchange [ Addition
HAME CRAWFCORD, BRENDA L HAME
STREET ADONESS | 1532 US 41 BY-PASS SCUTH STREEF ADDRESS
Ciry-s1- 2 VENICE, FL 34293 Cure-ST- I
e 0O oeles 11 Cthange 73 Adomen
HANE HAME
STHEET ADDRESS §TACET AQCRESS
eny-sr-ar Culy-§E-27
WHE 3 Detete 1imL [Jchange 3 Addiion
TN HAME
SIRELT ADDMESS STREET AQDRESS
LnY-s1-P CITY-ST- 217
me 7 Detete e Olohage O Mdisien
[Tt S S - ] NAME
STREET ADDRESS - - : ‘ ' s e o] B o ADDRESS
Lr-57- 2P e S D CRY-ST P {

12. | hereby car:ity_ihai Ihe information supplied with this Ilirig does not qualily tor the exemptions contained in Chagpxe: 119, Florida Sawnes. ¢ further carlily that the niomaton
indicaied en this repor! or supolamanial report is true and accurate and (hal cay signature shall have Iha same lagal efiect as i made under patm; 1hat § am an elfice? &f Brecior
of the corparation ar the receivar or 188 empowered 1o sxocute this repon as required by Chaptar 607, Florida Slanses; and thal my nams appsars in Block (0 or Stack 114

changed, or o an & 58, wilh all oiher ke empowered.
FRes 1 e 7 .’7/{%{1Qt G- 93 4N
SIGNATURER/ ! & T ks

$IONIFURE ARD TYPED OR PRONTED RAME OF XIGNING OFFICER OR DIRECTOR




