2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # K&5699 Apr 11, 2007 08:00 AT
1. Enbly Namo SeCl‘eta Of
RAMP REALTY OF FLORIDA, INC. =t ry of State
1
Principat Place ol Businoss Waling Addross
821 ST. JOHNS BLUFF ROAD NORTH 821 ST. JOHNS BLUFF ROAD NORTH .
B B | “Imm m IW Iml |WI ﬂul {IU |’|“ w, lm’lm‘ I‘l” |‘|HII' '“"’
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, otc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-2933868 Not Apphcablo
Zip Country Zip Counlry 5. Ceortilicale of Slalus Desired J gg';gql‘ﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGAN, RHONA R :
10848 CHOSSW|CKS RD Sirect Addross (P O, Box Numbor is Not Acceplable)
JACKSONVILLE FL 32256
Cily FL Zip Codo

8. The above named enlily submits this statement for the purpose of changing its registorad ollice or regislerad agent, of bolh, in tha State of Florida. 1 am familiar with, and accept
lho obligalions of registered agoent

SIGNATURE

Signaturg, yped of printed namk of registered agenl and Lila ¢ spplicable. {NOTE: Registered Agenl signature required when reinsiating) DATE

.. .FILE NOWI! FEE IS $150.00
< After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financng  $5.00 May Be
Trust Fund Coninbution.  []  Added to Fees

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

e, & [ Delete T [ change [ Addilion
NAML BURGAN, GROVER N I"H'II'IE‘:]‘??E 2

s1RiLT ADDREss | B21 ST, JOHNS BLUFF RD N SIRI 1L ADDR 5S 14, x‘lg TP-EN054-018 150,00
CITY-$1-2IP JACKSONVILLE FL COY-SI-71P

TIHE 1 Delele e O change  [C] Addition
NAME NAME.

SIRIFT ADDRESS SIRECT ADDESS

ClY-$i-2P CIY-S1- AP

nn [ telete e [ change (] Addition
NAME NAME

SIRLET ADDRESS STREE T ADDRE S5

CIY-ST-2)p cily-S- P

HIL 2 Delele nmr ) , [ change O Addition
NAME NAME.

SI5Y LT ADDRISS SIREE T ADDAL 5S

CIIY-$1-7ir CITY-SI- 2P

it ] Celele i [ Ghange T Addinon
NAME NAMI®

ST LT ADDRESS SIRLET ADDRESS

CIFY-S1-ZIP cIr¢-sl-21p

TITE. [ palele e [ thange [ Addilion
NAML, NAMF

ST ADDRESS ‘ STRI T ADDILSS

CIFY-81-Zif /-/ / CIY-Sl1-21P

12. ) heroby corlify thal the informalion
indicated on this report or suglplenfo,
ol the corporalion or the reghi
if changed. or on an attac

SIGNATURE:

lied with this filing does not qualdy for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that tho information
| report is truc and ccurate and that my signalure shall have the same legaf elfeci as if made under oalh; thal t am an officer or direcior
o execule this roport as required by Chapter 807, Florida Statutos: and that my namo appoears in Biock 10 or Block 11
h an addrgss, wi cther like ompowered.

Grover Burgan 4/09/87 (904 y042-1214

OR WE OF SIGNING OFFICER OR DIRECTOR Davtme Phone ¥

SIGNATURE AND TY/




