FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

ANNUAL REPORT - Secretary of State

rJ
DOCUMENT # P01000066405
1. Entity Name
RAMOCER, INC.
Principal Place of Business - - Mailing Address
%, ALL SAFE MIN| STORAGE % ALY SAFE MINI STORAGE
190 S. LOWDER ST, 190 S. LOWDER 5T.

MACELENNY, FL 32083 . -7 " MACELENNY, FL 32063

= (AR i

01182008 No Chg-P CR2EQ34 (16/03}

DO NOT WRITE IN THIS SPACE Rt | FepieaFa

598-3743102 R | |Nei Apglicable

$8.75 additions
Fee Required

5. Certificate of Status Desirad dd

6, Name and Address of Current Rogistered Agent

6528 W THOMAS GIRCLE | DO NOT WRITE
MACCLENNY, FL 32063 IN THIS SPACE

. R 5 . . - -
8. The above named antity submits this statemant for the purppse of changing its registered office or registerad agant, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of regisiered agent.

SIGNATURE — : SE— S —— - — R SRR
Signatwe, lyped o1 arintad sams of ragisiered agant and e F applcatle. [NDTE:_'f%eiglmmd Agent signature required when reinstating} . DATE ..
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may Bo
After May 1, 2005 Fae will be $550.00 Teust Fund Contributdan. O Added to Faes
10, ~ OFFICERS AND DIFECTORS .1
miE D ]
NAME CERNICKY, ALLEN
STAZEY ADDRGSS | 6229 W THOMAS CIRCLE UNINOAR 1502
orv-sTzr | MACCLENNY, FL 32063 L . 024047 r:;g%n%%??mg 5.
e o » ' )

NAME CERNICKY, RAMONA
SIHEET ADDRESS | 6229 W THOMAS CIRCLE
Cry-ST-0P MACCLENNY, FL 32083

TWHE
NANE

e N - DO NOT WRITE

- IN THIS SPACE

WANE
STAEET ADDRESS
City-S1-2P

TILE

NAME
STREETADDRESS
CiTy-ST-2P

e

NARIE

STREET ADDRESS
GiTY-ST-2IF

12. {harsby (‘.Bﬂﬁz that the information supplied with this iil‘mg does not qualify for the exemption stated In Section 118.07(3)(, Morida Statutes. } further carfily that the information
indicated an this report or supplemantal report is true and accurate and that rny signature shall have the same legal effect as if made under cath; that § am an officer or director
ol the corporation or the recef

or rustes empawerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changad. or an an attac th an addr, b all othgy, like empowerad. P
o5t 5
744 // A et Yo Cgpram cClely ZM‘ = ~—5E5
N Cate

SIGNATUR .
SIGNATURE AND TYPED GR PRINEED NAME OF SIGNING OFFICER OR DI.R_ECTOH DCaylima Phone ¥




