2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # N98000003781 ; Secretary of State

1. Entty Name

RAMSEUR FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
B0O3J BEN LOMOND DR. 803 BEN LOMOND DR.
TEMPLE TERR., FL 33617 TEMPLE TERR., FL 33617
S ’ , . _ | 04202007 No Chy-NP CR2EC27 (4/06)
. DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
> - . ’ 59-3522100 Not Applicable

] i $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Ad;!rels of Curront Registared Agant
RAMSEUR, HENRY M N .
503 BEN LOMOND DR. DO NOT WRITE
TEMPLE TERR., FL 33617 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of ragisterad agant and tite if applicabls. (MOTE: Rogistered Agent signalwe raquired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS S . SR e T N
TITE PO R ST ot
NAME RAMSEUR, HENRY M T T CoL o
STREET ADORESS | 803 BEN LOMOND DR, AP S oo '
em-st-zP | TEMPLE TERR., FL 33617 B :
TITLE VD
NAME RAMSEUR, JOHN M

STREET ADDRESS | 803 BEN LOMOND DR.
cITy-sT-2IP TEMPLE TERR., FL 33617
TITLE Vv

NAME RAMSEUR, SUSAN M

ADDRESS 0 . X o
s | smesn w0 oR, _ DO NOT WRITE
TMLE STD .
we | RAMSEUR, JEANNE M IN THIS SPACE

STHEET ADCAESS | 803 BEN LOMOND DR. T ’ " . L
omv-sT-2f | TEMPLE TERR., FL 33617 , - S -

TIE

NAME

STREET ADDRESS .
CITY-S1-21¢ . . N ¥ .

TILE ' . ‘ o L Is21A0T n]Ul F*I!Ub 61 {__'q
- NAME . T LI S
STREET ADDRESS Ty . s N
Cry-sT-21p

oy -y
u' ;f

"N

. i ¥ 8 "1'
W s B . * e - . - B P

12. | hereby certify that the information suppliad with thig flhndg does not quality for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reporf S accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver Or trustee e wareNo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an addrass\with all gther like empowered.

SIGNATURE: \m\\\\ s 1) ke RGN IR AR A AT\

SIGNATURE ANTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone &

Hﬁnrv\ Ktxmqeu( Divecs, -

[“]




