2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P01000066405 Secretary of State
1. Eniity Name -
"y 03-01-2006 90003 016 ***150.00
RAMOCER, INC.
Principal ﬁace of Business Mailing Address
% ALL SAFE MINI STORAGE % ALL SAFE MINI STORAGE
190 S. LOWDER S7. 180 S. LOWDER ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
City & State . City & State 4. FEI Number Applied For
59-3743102 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o . R /?(ccf—- v C’C’/Z,(f(gt .
CERNICKY, ALLEN 7

Street Address (P.O. Box Number is Not Acceplable)

LT SE LRASEUAO—CIRTCET—
N LARE Sy FL | 00 25

—_— —

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE

Signalure, lypen o preed neme of registered agent and lifle 4 applicatie. (NOTE: Reg: Agerd s when reil )] DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 3 delete THLE W&’,‘u L CEve s : [ change [ Addition

NAME CERNICKY, ALLEN NAME =1 é e ¢ - -

STREET ADDRESS | GR2QMATHOMAS CIRGLE STREET ADDRESS F17 I < Qo Q-’(CCC-

OTY-ST-2P | MAGGEBNNY EL 32063 av-si-z2p ltees <oy , A<, P2 o2 s—

TLE D [T peete TILE O cChange [ Addition

HAVE CERNICKY, RAMONA NAME I/7 S szcf o Criregn—

STREET ABDRESS | 6R20 W THOMAS CIRCLE . STREET ADDRESS

CTY-S1-2F  |MACCLENNY EL 32063 CITY-ST-20 e C’/{‘(/ 2 S P2 82X

TILE 71 Detete TILE [ Change ] Addition

NAME NAME . B ) L
TSTREETADDRERS [T T STREET ADORESS

CIryY-$7-7P CHTY-ST-2P

TALE [ oelete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£y-ST1-2P CITY-5i-2IP

TIME [ pelete e O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-$T-2IP

TMLE [3 Delete TITLE [J Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-7p CITY-ST-21P

12. | hereby certity that the intormation supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlac nt with &0 ada ith ail other like empowered.

?
SIGNATURE: R IRY (e-—»zwqu,o 2/20/ G T EspRsgps

SIGNATURE AND TYPED OR FRII@D NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone




