2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # N98000003787

1. Entity Name

RAMSEUR FAMILY FOUNDATION, INC.

Secretary of State

Mailing Address

803 BEN LOMOND DR.
TEMPLE TERR., FL 33617

Principal Place of Business

803 BEN LOMOND DR.
TEMPLE TERR., FL 33617

s

‘DO NOT WRITE IN THIS SPACE

LT D

04212008 No Chg-NP CR2ZEQ37 {4/086)
4. FE! Number Applied For
59-3522100 Mot Applicable

) $8.75 Addiional

5. Certificate of Stalus Desired Fea Required

6. Name and Address of Current Registered Agent

RAMSEUR, HENRY M
803 BEN LOMOND DR.
TEMPLE TERR,, FL 33617

DO NOT WRITE. .
IN THIS SPACE . |

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or botn. in the State of Florida. | am famitiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signature, fyped or printed name of regisiared agent and itle f epplcatle [NOTE: Registerad Agent signatura requitad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS . :
Tme PD . ‘ : N
NAME RAMSEUR, HENRY M ‘ .
SIREET ADDRESS | 803 BEN LOMOND DR,
CiTy-57-21P TEMPLE TERR., FL 33617 C o
TMLE VD '
HAME RAMSEUR, JOHN M P MOOaRnedsTiY
SIREET ADDRESS | 803 BEN LOMOND DR. LR Yl A A B o 2 L W e b B e B o Y
CITY-8T-2IP TEMPLE TERR., FL 33817
TILE v ' A
NAME RAMSEUR, SUSAN M ' ’ ’ .
STREET ADDRESS | 803 BEN LOMOND DR.
CITY-57-2IP TEMPLE TERR., FL 33617 \ Do N OT WRITE
TITLE sSTD
HAME RAMSEUR, JEANNE M lN TH IS s PAC E
SIREET ADDRESS | 803 BEN LOMOND DR. : ‘ “
CITy-S1-21P TEMPLE TERR., FL 33617
TMe :
NAME
SIREET ADDAESS
CITY-§T-2IP L Ty ot
' i b DR - s‘ "
TITLE . P
NAME 1 [ ..,.u; e - -
SIREET ADDRESS . . JREIT
Clly-8T7-2IF

12. | hereby cartily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he information

nd that my signatura shall have tha same lagal effact as if made undar oath; that | am an officer or direcior -

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

indicatad on this report or supplemantal report is true and acc
of the: corporation or the receiver or trusiee empowered (0 exgbute thi
changed, or on an attachment with an address, with all other

SIGNATURE:

b QN".

4.a5.@® U3 o]R

S{GNATURE AND TYPED OR FRINTEwAHE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prons ¥

\J(‘f‘\(\\r\ t an!\c*.g. Wans



