2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04,2007 8:00 am

V02714
DOCUMENT # Secretary of State
1. Enlity Name
RAND-O-INC” 05-04-2007 90070 026 ***150.00
Principal Place of Busincss Mailing Address
3501 EAST BUSCH BLVD. 3501 EAST BUSCH BLVD.
2, Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, cic, 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4, FEI Number 59-3007223 Applied for
Not Applicable
Zp Counlry Zip Country 5. Cerlilicalo of Status Dosired O g‘g‘gesqa‘f’:;k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARSEY, LINDA C
100 N. TAMPA ST. . Slreel Address (P.Q. Box Numbor is Nol Acceptable)
STE. 2800
TAMPA FL 33602
: City FL l Zip Code

8. The above named enlity supmits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ;-

SlGNATl_JRE :

Sgnature, Iyoed or onnled nane o [egistered agen and uile r enokcabie [NOTE Regisiered Agenl sgnature :equred when reinstating) DATE
4

% -FILE NOWII FEE IS $150.00
-Aftef May 1, 2007 Fee WillBe $550.00
Make Check Payable to Florida Départment of State

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1E P I Delele e FThange [ Addition
KAME RANDAZZC, FRANKIE N
STREET ADDRESs | 7208 CHESSWOOD CT SIRET ADDRESS 03 Te W.ﬂc}\’do& c 7
orv-srap | TAMPAFL . CITY-ST- 2P vy =, 23615
' S N m T ’ Hhange [ Adirion
At RANDAZZC, KAREN N ¢33 TC/n< ewecol <7
STREET ADDRI S5 | 7208 CHESSWOOD CT SIREET ADDRESS
orv-si-op | TAMPA FL ENY- S0 2P Tambe [/ 6r5
e T T Delete i Sthange [ Addition
NAME OLSON, DORTHY . NAME el loceccart ¢ T
B % Do e & c
STREET ADDRESS | 7208 CHESSWOOD CT SIREET ADDRESS ¥3 c3 / s
cnv-stzp | TAMPA FL CIY-$1-21P 74?/77& F/ 5’76/{—
TIE [ Delete It [ change [ Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRE 55
GITY-5T- 2P CITY-§1- 7P
it O etete TLE {0 change [T Addilion
NAME NAME
SIRET ADDRESS SIRLE} ADDRESS
BI1Y-ST- 2P CITY-S1-2IP
TILE [ Delete Tt 3 change [ Addition
HAME NAME
STREET ADDRESS SIREL) ADDRESS
£ITY-S1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and \hat my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Fiorida Staluies; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an adgiess, with all other like empowered.

S'GNATURE: SGNATURE“ TYPED OR AME FSIGMNGOFFIC’ER/O%ECYOR d'- ﬁw?zc" VDT; "/-C 7 (éylgzhiﬁ’gé‘ss’




