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| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000370

1. Entity Name
STEVEN A. RAMUNNI, P.A.

SECRET‘Z:?LYE[?F 31
AT
DIVISIOH OF CGRPORATJ%NS

STFEB I3 AM 8: 21

Principal Place of Business

110 NORTH MAIN STREET
LABELLE, FL 33935

Mailing Address

PO BOX 1118
LABELLE, FL 33975

DO NOT WRITE IN THIS SPACE

A A

01082007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-1068002 Not Applicable

$8.75 additional

5. Cenificate of Status Desired :
o Fee Required

6. Name and Address of Current Registared Agent

RAMUNNI, STEVEN A
110 NORTH MAIN STREET
LABELLE, FL 33975

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flonda. | am familias with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typad of printed name of regnstered agenl and hile if applicable.

(NQTE: Regrsiered Agent signature required when rensiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Added to Feas™

1
$5.00 mayiBe’

1A —-01030--031

10. OFFICERS AND DIRECTORS ]

NAME

TILE D

RAMUNNI, STEVEN A

110 NORTH MAIN STREET
LABELLE, FL 33935

STREET ADDRESS
CITY-51-21P

[ NamE

TITLE

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CIvy-51-2p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADORESS
ciy-s1.21

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the informatiph supplied wy

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppfernental reporf is true and accurate and that my signatura shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the recewer or trustee efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

s, with all other like empowered.
A

2o R3S Uil

T
SIGNATIRE AND TYRM TED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




