2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P03000060053

1. Entity Name

THE RAMBLE INN, INC.

03-10-2006 90002 013 ***150.00

Mailing Address

18139 COMMERICAL WAY
BROOKSVILLE, FL 34614

Principal Place of Businass

18139 COMMERICAL WAY
BROOKSVILLE, FL 34614

AQO2T 8D

2. Pringipal Place of Business 3, Mailing Address

A

Suite, Apt. #, e1c.

Suite. Apt. #. etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 51-0473427 Not Applicable
Zi l Zi Countr iti
» Country P Lty 5. Certificate of Status Desired O $8'75 Addltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

MILLER, DEBBIE
18139 COMMERICAL WAY
BROOKSVILLE, FL 34614

Y

/ﬁg.// Se nnn)/.

Street Address (P.Q. Box Number is Not Acgeptable)

/%349 Cmﬁeéd‘k\ 6.y

CilwaLSU: //e

FL | *%%¢,y

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. t am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE /&; ;

3-7-0¢

Signature, typed of punted na}ne of registared agen] and Lite it applicable.

{NOTE; Ragsterad Agent sugrature reQuarst whan renstateg}

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

I 0 O Detete THLE PD [WChange [ Addition
HANE SONNEY, HAROLD JR NAME Sennay , Harold TR

STAEET ADDRESS | 18139 COMMERICAL WAY STREET ADDRESS 1139 Commele .| .,_‘).;/

Giv-sT7P | BROOKSVILLE, FL 34614 cirv-sr-2p Brockseflfe FL 3rery

TITLE PD (A Dalete TITLE [ Change [ Addition
NAME MILLER, DEBBIE NAME

STREET ADDRESS | 16923 LOCH MOOR LN STREET ADDRESS

CITY-ST~2IP SPRING HILL, FL 34610 CITY-ST-2IP

TITE 1 detete TME [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

TTLE [ petete TILE {J change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

oHTY-§T-21p CITY-ST-21P

TITLE [ Oetete TIME [] Change [ Addilion
HAME » NAME —- - -

STREET ADDRESS STREET ADDRESS

CHTY-§7-21p CITY-57-2IP

TITLE 1 Delete 1L [0 change [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

cImy-st-2ip CITY-S1-21F

12. | hereby certify thal the information supplied with this 1ling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and ihat my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _dinef/

3-7-0¢

SIGNATUhE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytime Phone #




