FILED
2007 FOR ERSEIGOMAMATION May 07, 2007 8:00 am

DOCUMENT # P00000055493 Secretary of State

1. Entity Name 07, ook K
FOOTHOLD, INC. 05-07-2007 90068 041 150.00

Principal Place of Busingss Mailing Address
6449 TILLERY RD. 6449 TILLERY RD. quiv:—
LAKELAND, FL 33813 LAKELAND, FL 33813
S R o & s e ARG AR
G449 Me Cap Ro. L4442 Mo Care Ro,
Suite, Apt. #, eic. Suite, Apt. #, etc. 02062007 Chg-P CR2EOM (12/06)
City & State City & Stale _ 4. FEI Number Applied For
Kepand , FL Larerann, FL 59-3651847 Nol Applicable
Zip Country Zip Country » . 8.75 Aaditonal
32203 PO‘-K 33 T PO LK 8. Certificate of Status Desired O Eea Requirm;mna
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RAMOSKI, ROBERT J -
6449 TILLERY RD. Street Address (P.O. Box Number is Not Acceptable)

. LAKELAND, FL 33813

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida, | am famitiar with, and accept

the cbligations i registered ?l.
S|GNATUREW K lnasbe | l/;p Mﬂkll { Q007
DATE

Sigratura, typed or prnted name: d‘egﬁsfed agent end e # apphcable. (NOTE: Rogsterad Agent sigratura required whan reinstating)

" "FILE NOWIIl FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Dpelete TINE [J Change [ Addition
HAME RAMOSKI, ROBERT J MAME
STREET ADDRESS | 6449 TILLERY RD. STREET ADDRESS
cy-St-2p LAKELAND, FL 33813 CITY-51-2P
TITLE o] [ Delete TIMLE [ Change [ Addition
NAME RAMGOSKI, CAROLE L NAME
STREET ADORESS | 6449 TILLERY RD. STREET ADDRESS
1Y -8T-2P LAKELAND, FL 33813 Ciry-S1-21p
TME [ Detete TME [] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TINLE [ Deiste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-51-21
TITLE [ oelete TITLE [l Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thg receiver or trustee empowerad 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an apdchment with an addresg, with all other like empawered.

e L ?@}masf(f Hgy /(, 2007 ($u3)6e 6150

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

EIGNATURE AND TYPED




