2008 FOR PROFIT CORPORATION B
ANNUAL REPORT -

DOCUMENT # P02000065410 08 APR 25 AM 7:58
1. Entity Name
RAMEY LAW OFFICES, P.A. _ .
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address 0‘63
1042 JENKS AVENUE 1042 JENKS AVENUE ) - .
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 @ &g O %
e oo S [ OTIRAATEAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3740071 Not Applicable
Zip Country Zie Country 5. Certificata of Status Desired O ?i'zsq 3?:;""“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
RAMEY, RUSSELL K
1042 JENKS AVENUE Street Address {P.O. Box Numbser is Mot Accaplable)
PANAMA CITY, FL 32401
City FL | Zip Cede

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

SIGNATURE
Signaturs, byped or prnted nama of regisiored agent and lithe if applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTSD 7 Delete TITLE [F change ] Addition
NAME RAMEY, RUSSELL K NAME
STREET ADDRESS | 1042 JENKS AVE STREET ADDRESS
CITY-§T-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP
NTLE O petete TIME [ Change  [] Additicn
RAME NAME — . — .
STREET ADDRESS STREET ADDRESS r U1es '__‘r 5368 4.?
ov-S1 2 -tz 34/25/08--01002-~-013  #*150.00
FITLE O Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TILE OO Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIEY-ST-21P CITY-ST- 2P
TITLE 2 Delete TIME [JChange [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P COY-ST-7IP
T O Delete TITLE » O change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS \
ChY-ST- 2P ' CITY-ST-2P !

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if rada under oath; that | am an officer or director

of the corporation or the receiver or trustes em red 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 anachmeMWmer like 2 d. . % g .
. v Date

SIGNATURE: ____— §59-584-3015
i SIGQATURE AND T¥PES-OWFHINTED NAME OF SIGNIN3 OFFICER OR DIRECTOR Daytine Phone ¢

DTl W48 -



