2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Ke5699 o= Apr 14,2006 08:00 AM
1. Enity Nama Sy Secretary of State
RAMP REALTY OF FLORIDA, INC.,
S U
Princigal Place of Business - Mailing Address
821 8T. JOHNS BLUFF ROAD NORTH 821 ST, JOHNS BLUFF RQAD NORTH .
m o LT
}TPrm-:;upal lace af Gusiness Y. Mahng Address ;
h Swite, ADL #, etc, Suite, Apt, #, slc. 15t MOORE SRZECSA [10/05)
City & Stae City & State 4. FEI Numbat 59.20338 58( ] :E?::; :.:f: |
Zip Couniry Zip Country &. 'Certificate bf Status Desred J O gei g?mﬁf:éncnaz
6. Name and Address of Current Registered Agem T 7..;jame and Address of New Registered Agent
tame —.— l
.?gaﬂ gAgﬂggg\ﬁi%ES RD : Sireet Adaress (P.O. Box Number 's Not Acceptable) B
JACKSONVILLE FL 32256 —
City FL l Isp Codle

!
8. Tha above nasmed entity submits this statement for the purpose of changing its registered office or registered agent, or bojh, in the State of Florida. [ am familiar with, and acc:
the obiigaticns of registered agent

SIGNATURE

SeiflalLre, iypsa of PANLCD narme of Jegrstercd H0ent e ttie | applc atle {NCTE Regstered Agem spnanrs reguiied when insialog)

FILE NOW'!' FEE is ${50 00 .
._After May 1, 2006 Fee Wi i Bg 5550 UIL .
_ Make Check Payable to Flortda Depar!ment of § State

9. Clection Campdion Ainancing  $5,00 May
Trust Fund Cantribution. {1 Added ta Foco

10. OFFICERS AND D!HELTOSJS 1. ) ADDITIONS/CHANGES 70 OFFJCERS AND DIRECTORS iN 11
BLE D L3 Deiete BiLE D oharge 125"
HAME BURGAN, GROVER : i~
SIRELS ADURESS 821 ST, JOHING BLUFF RD N STREET ADDRESS U00000507843

R O e o .
CIY-51-2¢ I JACKSONVILLE FL CiTY-§T- 2P 04/, 2?"{08%880 {3-0i0 J.S_U:UU
I [ pelete ME e O change &~
NAMC MAME
STREEY ADDRLSS STREET ADDRESS
7Y - ST- 2P LITE-ST- 4 .
i 3 patere une } . EYCmarge  C7 s
NARAE - NAKE
STREE | AUESY STRLET ADDRESS
GIrY-5T-7F CIFY - ST- 1P
TE O peits e O Chnge . Dot
NAML HAME
SIREET ADDRLSS ' STRECT ADDRESS
CITY-§1-21P GITY-S0-2IF :
TILE 3 oelete TiLE CJchangs (3 &
RAME NAME
STREEY ADDRESS SIRELT ACORESS
©TY -51-2F CiTY-57-21P
UnE [ petets TNE ) Johange {3~
HAME NAME
STRLET ADDRESS STREE] ADEFESS
CY-5T-2IF ~ / LATY-ST-2P

12. | hereby gertily hat the nip ing does not quatify for the exemptions cantained in Seclion 119, Fronda Statutes, Jz turthey corlify that !he o
indicatad on thus report g 4 afnd aceurate and that my signature shal) have the same legal effect as if made under cath, that [ am an cfficer or gire:
ol lhe co;porauoﬂ or thefrecg exiporiered o execute this report as requited by Chagter 607, Flonda Stafutes; and hat miy name appears in Biotk 10 or Block

2 all other like emnpoweied,
]

er Burgan 4/07/08 (Qﬂi} 42-1214

SRRINTED HAME OF SIGNING OFFICER OR DIRECTOR Pate Payime Phone §




