FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # P00000055493 ecretary of State
1. Enity Name 04-07-2008 90042 022 ***150.00
FOOTHOLD, INC.
Principal Place of Business Mailing Address
6449 MCCALL RD. 6449 MCCALL RD.
LAKELAND, FL 33813 LAKELAND, FL 33813 )
I e R AR AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 0116200l8 ) Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3651847 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Eggimm"a'
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragls}egcj Agent

Name

RAMOSKI, ROBERT J

448 TULERY-RE- (qu Ma @ ALL Rb Street Address {P.O. Box Numibbar is Not Acceptable)

LAKELAND, FL 33813

City FL I Zip Code

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

SIGNATURE

: L . Signature, typed or panted neme of registered agent and i il agplicatie. (NOTE: Registered Agent signature required when reinsiatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE D 3 Delee TIMLE [ Change [ Addition
NAME RAMOSKI, ROBERT J NAME
STREET ALDRESS | 6449 TILLERY RD. STREET ADDRESS
CIFy-51-2I° LAKELAND, FL 33813 CITY-ST-2IP .
TME D [ Delete TIE [ change ] Addition
NAME RAMOSKI, CAROLE L NAME
STREET ADDRESS | 6449 TILLERY RD. STREET ADDRESS
CY-ST-2P LAKELAND, FL 33813 CITY-§7-2IP
TIME {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
13 [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-$T1-2IP
TE 7 Detete T [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-S1-ZP

12. | hareby centify that the information supptied with this hl|n§ does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify'that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
" of the corporation or the receiver or trustee empowered to execute thls raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrass. with all other |ikg empowered.
-4 -0f STE\TRAETA

Daytme Phone #

SIGNATURE:




