FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000101828 : 04-06-2007 90051 012 ***150.00

1. Entity Nama

RAMSEY FOODS, CORP.

Principal Place of Business Mailing Address
20163 WEST CENTRAL AVE 20163 WEST CENTRAL AVE
BLOUNTSTOWN, FL 32424 US BLOUNTSTOWN, FL 32424  US
P A T O I A A
W32¢ p) ST 0 20 | Y328 Aw ST A9 20
Suile, Apt. #. otc. Suite. Apt. #. elc 03302007  Chg-P CR2E034 (12/06)
Cily & State Ciy & State 4. FE! Number Applied For
Bristed |, FL Rppsfol €L ARpHERFOR 20 31853 2 & [ [Not Appicable
. [ L
Z‘gw 2) Coulj}rys ZI?:ZS 2 @2‘% L{S‘ . Certificate of Status Desired O ?g'zg"ﬁ?ed:ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY, CHAD
20163 WEST CENTRAL AVE . Streat Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL | Zip Code

B, The above named entity submils this staternent tar the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE CM fl“-’“’\./ "‘fZ{ /0 7

Sgnatre, typed o panted rame of registered agent aw applcable, INOTE: Ragisierec Agent signature requined when reinslalng) DATE
FILE NOWIII" FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contributon. D Added to Fees
190, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE [ Change  [C} Addition
HAME RAMSEY, RICHARD C NAME
STREET ADDRESS | 20163 WEST CENTRAL AVE STREET ADORESS
CATY-ST-2iP BLOUNTSTOWN, FL 32424 CITY- §7-2IP
TILE VP 1 Delete TLE [ Change [ Addilion
NAME DEVUYST, REBECCA NAME
STREET ADDRESS | 20309 NE HENTZ AVE STREET ADDRESS
CrY-Sr-2Ip BLOUNTSTOWN, FL 32424 CITY-ST-2IP
TILE S O oelete TIME [Jchange [ Addition
NAME RAMSEY, JAMES R NAME
STREET ADDAESS | 16013 SR 71 SOUTH STREET ADDAESS
CITY-§3-21P BLOUNTSTOWN, FL 32424 CITY-ST-2IP
TITLE O Delete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8T-21P CIT¥-ST-ZIP
TITEE [ Delste [if13 [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-St-2IP CITY-ST-2IP
TTLE O pelete TmE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. I hereby certily that the information supplied with this iliny é; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; 1hat | am an cificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required 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 all other ike empowered.

SIGNATURE:  C0ano {A—rou — Yo7 S50-47%- Savy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNT OFFIGEN OR DIRECTOR Date Dayume Prore &

~




