2008 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR) FILED

DEQCNUMENT # G68692 Feb 25, 2008 08:00 AN
1. E~lily Name S
ecretary of State

RAMSEY ENTERPRISES OF BREVARD, INC.
Puarenipal Plasae of Busingss ka g Aadress
5960 N. COURTENAY PKWY. 5960 N. COURTENAY PKWY.
e S llll”““‘l |H|l m‘l l"ll ll”l “l’ |||” ”I” Iml I‘l“ |’|”|’|”||l “ ‘ll’
2. Principal Place W Busnoss - Ne PO Box # 3. Mahing Adzross

Saile, Apt ¥ el Suile, Apt. #, BC. 15t MOORE CR2E034 “0/07)

City & State Cuy & Stale 4. FEI Number Appied For

59-2394598 Not Apulicable
U e o, .
ap Country e wodntry 5. Certdicate of Status Desired (] ?i'ggq:?:c:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngSASHﬁ%RITTEI_‘:VéSOEhTENAY PARKWAY Sireet Artdress (P O Box Murmber s Nat Acceptable)

MERRITT ISLAND FL 32953

City FL Zipy Code

8. The apove named ertity submirs this statement for tha purpese of charging its registered office or registered agent, or oot~ in the State of Flonda. | am familiar with. and accept
the chiigztions of reyistered agent.

SIGNATURE

SO typed o Treced 137 400 rel MEred Aoert anid LLe Farpl can, (OTE Fagisioe@s AGEI | Crnslrr eQuirsis wier irvhite g DATE

9. Elaction Campainn Fnanciig $5.00 May B2
Trus: Fund Centriution. [ Added to Fees

M

10. ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTeE D 1 Duete TIFLF O3 Chinge {7 Aadition
HAME RAMSEY, JCHN C. RAME

STREFT ADDRESS | 5960 N. COURTENAY PKWY STREET ADDRESS

ary-st-7 |MERRITT ISLAND FL CITY-ST- 2P

e STD [T verese TITLE [Jcrange [ Aadition
At RAMSEY, PEGGY H. HAME RHEE ST

STREIT ADDRESS (5860 N. COURTENAY PKWY SIREFT ADIRFSS Dgf"ﬁar.-_"ljB"E’ILHJD"?:DDE{ 150,00
SITY-51-21% MERRITT ISLAND FL CiTy - o1- 2P

[ITLE ] Deere e [ charge [ Addition
NAMT NAME

STRFET ACDRESS STREET ADIRESS

GIN-ST-219 GITY- ST-2IP

miL O peiete THLE [ Crange [ Addilion
HAME NAML

STRet 7 ADDRESS STALET ADDHESS

A-81-F GTY-31-2IP

filLE [J Deee Tu Ul Crange [ Acditon
HAME NEWC

SIREET ADDRESS STAEET ADDRLSS

oY -srome CITY-5i- 2

TIRE 1 Deete TLE O crange ] Astition
HAME NAME

STAEET ACDRESS STREET ABDRLSS

oY $1-78 CIFY-51- 2P

12. | heraby ceruly that the information sunphed vtk this filing doss net qualdy for the exemptions contaned in Section 119, Florida Stautes 1 furner cetity that the informaton
inaicated on this report or supplemental raport is true and accurate ana thal my signature shall have (he same legal enteci as If imade under oath: that | am an officer or directur
o the corporation i tng raceiver of Tustee ampowared Lo execute his report as required by Chapler 807 Florida Statutes: and that my hame appears in Bicck 18 or Block 1
if changed, or on an attachment with_an address, with all othar hke empowered.
Caw

SIGNATURE:

SIGNATYRE AND TYFED QR PRINTED NA KSIGNING OFFICER O DIRECTOR Dz #hopo 7
\




