2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L65185

1. Entity Name

RAMAR CLOCK PRODUCTS, INC.
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May 02, 2008 08:00 AN
. Secretary of State

Principal Place of Business Mailing Address
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TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689  US
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8. The above named entity submits this statement for the purpose of changing its registered office or regi
the obligatons of regisigred agent.

stered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigratura. typed or prntad name of registared agent ana tia if applicale.

(NOTE: Registerao Agent signatura required when resnstating)

DATE \

9. Election Campaign Financing

NOWI FEE R
FILE NO 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be ‘

Added to Fees

10. QFFICERS AND DIRECTCRS

PD

KARANTONIS, PETER

26 HIBISCUS STREET N,
TARPON SPRINGS, FL 34689
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12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contal

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal affect as if made under oath: that t am an officer or director

of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: W Peter Karantonis

L3
ined in Chapter 119, Fiorida Statutes. | further certify that the information
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

April 16, 2008 727-942-5900

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Caytma Phong #



