2006 FOR PROFIT CORPORATION
« - -~ ANNUAL REPORT (AR) FILED

DOCUMENT # vo2714 May 08, 2006 08:00 A
" Bty Narre Secretary of State
RAND-O-INC.
Principal Place of Business Mailing Address
3501 EAST BUSCH BLVD. 3501 EAST BUSCH BLVD.
2. Principal Pluce of Busimess 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Apt. #. etc. tst MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Appled For

59-3097223 Not Applcable
Zp Couniry Zp Country 5. Cerlilicate of Stats Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$§0R§E¥Aﬂ§2%$ . Street Address (P.O. Box Number is Not Acceptable}
STE. 2800

TAMPA FL 33602

City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familar with, and accepl
the ohligaticns of registered agent.
.

-SIGNATURE ,

w
Sigriawie, typed of pritten nams o regaeied agent and i apui:cM (NOTE: Regstered Ageot signature reaured when renstaing) aAlE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete nis " Oohange [ Addiion
NAVE RANDAZZC, FRANKIE NAME 00000563803
STAEET ADDRESS | 7208 CHESSWOOD CT STRECT ADDRESS 05/20/06-30026-025 150.00
CTY-sT-2P | TAMPA FL CIFY-ST-2P
TTLE s 1 Detete TINLE D change 3 Adastion
NAME RANDAZZC, KAREN NAME '
SiREET ADDRESS {7208 CHESSWOQOD CT STREET ADDRESS
Cy-ST-2P L TAMPA FL CITY-ST- 2P
TITLE T O petee Tt [C] Change  [C] Adaiion
NAME i OLSON‘ DORTHY . _ HAME | -
STAEET ADDRESS | 7208 CHESSWOOD CT STRLET ADDRESS
CIY-SLZP [TAMPA FL - ory-sr-ze
TITLE O selete TE [ change ] Addition
NAME NAME
STREET ADDRLSS STRFET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TMLE [ petete TILE O crange  [J Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-7iP CTY-5T-2P
TITLE [ Delete ne [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-217

12. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
incicated on Inis report o supplemental repert is true and accurate and that my signaiure shall have the same legat eflect as it made under oath; that | am an officer or directer
of the cerparation or the receiver or trustee smpowered 10 execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with r hike empowered.
v
SIGNATURE:}{W q-2F<r  F13 SFF5ESS
Dato Daytime Phana #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIE gFfICER OR DIRECTOR




