2006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # 254079 2 Secretary of State

1. Entity Name
RAMSAY ENTERPRISES, INC. 05-01-2006 90292 031 150.00

Principal Place of Business Mailing Address
1700 S. OCEAN BLVD., #19-C 1700 S. OCEAN BLVD., #19-C

RS S MMM

2. Principal Place of Business 3. Mailing Addres§ . .
Ti1] Hinna: Kakes DR .| 7ou fiami Loxes DR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MCORE CR2E034 (10/05)
ily.& State City & State 4. FE! Number Applied For
(M l( AKes | FL (M '(#KCS, 2 59-0967620 Not Applicable
Zip Country Zip Country . . $8.75 Additional
330 £4 U SH 33 /‘7[ US A 5. Cerliicate of Status Desired | Fee Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
RAMSAY, GRANVILLE L Tnhw 7 Cuccen
1700 S éCEAN BLVD. #19-C Stri ﬁddress P.C. Box N_umber is Not Acceptabl:)bp
'POMPANO BEACH FL 33062 /) STiaa s LaKes
Cit - - Zip Cod
Mbr, Loxes FL | "S5 ,/5

8. The above name

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations

o bw T (e llens vy

- x
Sing or pravied riams of refpsufed agant and lille il applicatle. (NOTE" Regisiared Agem signature required when reinsiaing) OATE

SIGNATURE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added tc Fees

‘State

. OFFI‘CEHS AND dIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

THLE VSD : 1 Delete TITLE Y30 m:mge O Acdition
& ZANINVE L.

NAKE RAMSAY, SUZANNE L NAME RAANS /"7 .S s DR

STREET ADDRESS |1700 S. OCEAN BLVD. # 19-C STREETADORESS | 7744/ 1Aty LK

ory-sT-1¢ |POMPANO BEACH FL 33062 CITY-ST-2P Ma M LAPKes 4L 330/ ?4

E;Es :/TACA:ASAY GRANVILLE L S ::Mi p7e. ) £ ARG Dt
‘ . s |RAMsRY, CRANYICLE £

STREEY ADDRESS [ 1700 S. OCEAN BLVD. #19-C SRS \rit sy Mooy, LRSS L2

oy-SI-2P - |POMPANO BEACH FL 33062 CITY-ST-2IP /7,4//;;, / Lﬁ/k. ey, FL. 33 0/}‘

THLE O Detete TLE ’ [3 Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TILE O velete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P ¢Iy-S1-2P

TILE [ Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TLE 3 pelete e {7 change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-51-2 CITY-ST-21P

12. | hereby cerlify that the information supplied with this tiling does not guality for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the corporation or the receiver or trusiee empowered to execule this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an al nt gith an address, with all other like erpowered.
SIGNATURE:%M % vr/ Seeq Y/-06  95Y- (R9-799 3~
Alﬁnnfty W\r ci' o?r-t ﬁ;;lﬂ}ﬁ NEAIfE 02 snfmﬁ,ogﬁ of ﬁ\.;? 7/ / Sate - Daynme lene-i- o




