2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000027898 B |- Apgs&;g,{«)}? 0‘}85'?;1? v

1. Entity Name

PL-RAM, INC,

Principal Place of Business Mailing Address

1921 MONTE CARLO DRIVE, UNIT 703 P.0. BOX 20708

SARASOTA, FL 34231  US . SARASOTA, FL 34276 LS

AR AR

04182008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE = = AedFy

01-0632114 Not Applicable
5. Cerificate of red $8.75 Additional
Cedilicate of Status Desire d Fae Requirad

6. Name and Address of Current Registered Agent

2008 DRANGE A "~ DO NOT WRITE
SARASOTA, FL 34238 ) L IN THIS SPACE

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

SIGNATURE

Signature, lyped o printed name of regiatered agent and |itia If applicadle, {NOTE Registaraa Agenl signature required when einatating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFIGERS AND DIRECTORS ] S URROD0935451 -
TLE DPST 05/23M83-80072-015 150, A0
NAME MORRIS, ROBERT A JR noe ’
STREET ADDAESS | 1921 MONTE CARLO DRIVE. UNIT 703 %
ciy-5T-zp SARASOTA, FL 34231
TITLE D
NAME MORRIS, ROBERT A lll

STREET ADDRESS | 1821 MONTE CARLO DRIVE, UNIT 703
CITY-ST-21P SARASOTA, FL 34231

TITLE D
NAME MORRIS, PAMELA J

STRECT ADDRESS | 1921 MONTE CARLO DRIVE. UNIT 703 R S 5 :
om-s1-7p | SARASOTA, FL 34231 . DO NOT WRITE

NAME
STREET ADORESS
CITY-St-2iP

|  INTHIS SPACE

TITLE

NAME

STREET ADDRESS
Cmy-St-21p

TITLE

NAME

STREET ADDRESS
Cry-ST-2I9

12. 1 hereby certify that the information supplied with this ﬁﬁndg dogs nat qualify for the exemplions contained in Chapier 118 Florida Statwtes, | 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 corporalion or the receiver or trustee empowered 10 execute this repor! as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an addrass, with all ather like ampowered
.

ROBERT A. MORRIS, JR, PRESIDENT 4121120 -923-635
SIGNATURE: W BE RRIS ES 0 08 941-923-6353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN§ OFFICER OR DIRECTOR Date Oayume Phone ¥




