FILED
2008 PO NNUAL REPORT 1o May 20, 2005 8:00 am

DOCUMENT # P98000105588 Secretary of State
1. Entity Name 0 ok ok
SCOTT RANDOLPH, INC. 05-20-2005 90034 036 150.00
Principe! Place of Business Malling Address
264 NORTHWEST 133RD ROAD 264 NORTHWEST 133RD ROAD p K
PLANTATION, FL 33325 PLANTATION, FL 33325 . QWVILIY J
e SR 00 BT A0 SRR AR

Suita, Apt. #, eic. Suite, Apt. #, atc. 05092005 - Chg-P CR2E034 (10/03)

City & Stata City & State 4, FEI Number Applled For

65-0942492 Not Applicatle
2p Country Zlp Country 6. Cenificate of Status Desired ] ?:;esq 3?:‘:'“"""
8. Name and Address of Current Registered Agent 7. Name snd Address of New Reglisterod Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Streat Addrass (P.O. Box Number s Not Acceptable)
CORAL GABLES, FL 33134
: Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, In tha State of Florida. | am famillar with, and accept
the obligations of registared agant,

SIGNATURE
Signature, Tyosd o printed name of regletersd agent and ttie H applicable. {NOTE: Ragisterad Agent signature reculred when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contrloution. & Added to Feas corporation did not recafve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detete TIMLE O Change  [J Addition
NAME RANDOLPH, SCOTT NAME
STREET ADDRESS | 264 NORTHWEST 133RD ROAD STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL. 33325 CITY-57-2IP
TiTLE O Delate TITLE [ changs [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Deiste TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-JP CITY-S1-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S-2P GITY-ST-ZP
TMLE J Detate TILE [0 change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDAESS
LiTY-ST-2P CITY-ST-2P
TLE 3 Datete TILE O Change [ Additlen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2P

12. | hereby certify that the information supplled with this :’Iilng does not quality for the exemption stated In Saction 118.07{3)(f), Florida Statutes. | furthaer certify that the Information
Indicatad on this report or supplemantal report Is true and accurate and ihat my signeture shall have the same tagal effact as if made under oath; that  am an offleer or diractor
ol the corporation or the racaiver or trustee empowasred to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowared.

SIGNATURE: <—>cat? _T-andol €/KA§" 954~ 299~ 0000

SIONATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTCGA Ounytims Phons #




