06 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT # N28000003781 Sk Secretary of State

1. Entity Nawme o -
RAMSEUR FAMILY FOUNDATION, INC.

Principal Placs of Business . Mailing Address
803 BEN LOMOND DR, 803 BEN LOMOND OR.
TEMPLE TERR,, FL 33677 TEMPLE TERR, FL 33617

B R

04262006 No Chg NP CREQ7 (11/05)
BO NOT WRITE IN THIS SPACE PRI ~(AooredTor
59-3522100 [Met Applicabla

) . $8.75 Addniecat
) Ls. Cestificate of Stetus Desied 3 200 ™ 0

8. Nava and Address of Curront Reglstered Agent H

303 BEN L OMOND DR DO NOT WRITE
TEMPLE TERR., FL 33617 . lN TH‘S SPACE

d. The abava named entily submils this statement fos the puspose of changing tts registered office or registered agent, g both, in e State of Flonda. Y am faralar with, end accept
the abiigations of registergd agent.

SIGNATURE — —

Sipnature, lyped of printed nama of ceglsteted agem ans il M appizatle. (NOTE: Reglstered Ageni signane raquired whan reinstaing) BATE
Filing Fes Is $61.25 9. Etection Campalgn Financing $5.00 May Be
Due by May 4, 2006 Trust Fund Contribution. 3 Addedto Fees

10. QOFFICERS AND DIRECTORS -

TaLE PD

RAME RAMSEUR, HENRY M =

STREET ADDRESS | 803 BEN LOMOND DR.
Iy -ST-7F TEMPLE TERR., FL. 33817

e VD UROO00E49951

NAME RAMSEUR, JOHN M - A1 2/06-00084-018 B, 28
STREET AVDRESS | 803 BEN LOMOND DR. -
CITY-ST-2IP TEMPLE TERR,, FL 33617

TILE v -
HANE RAMSEUR, SUSANM

STREET ADORESS | 803 BEN LOMOND DR. : R :
ey | TEMPLE TERR., FL 33617 - DO NOT WRITE

me STD lN TH'S SPACE

HANE RAMSEUR, JEANNE M
STREET ADDAESS | 303 BEN LOMOND DR.
LHTY-$7-10 TEMPLE TERR,, FL 33617

ThE

HAME

STACET ADURESS
Oy 57-7F

e

FIAME

STREET ADURESS
CTey-§T- i

12. § horaly certify that tha information supphad with this filing doss not qualify for the exemplions conteined in Chapie: 118, Florida Statutes. 1 hurther ceniy that the Informatlar\
indicaied on his report ar supplemental report is frue and accurate and that my signature shail have the same legal effect as f made under aath; that | am an offlcer or ditectos

of tha corporation or the receivar ac lkustee ampows: uta this repor Bs required by Crapier 617, Flodda Statutes; and thal my name appears In Block 10 or Block 11 #
changed, or on Bn aftachresnt with an addrass, with all olher lIRgmpowered.
SIGNATURE: __ Yooy WA byon Guondr W 209 L sl
SIGNATURE ANT TYrell On PRINTED NAWE DF SIBRING CFRGER OR DIRECTOR Daytioe Phaqe ¢

“P vy A QI\ [P ol



