. | FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

*ok ke
DOCUMENT # P03000060053 05-02-2007 20084 046 150.00
1. Entity Name ’
THE RAMBLE INN, INC.
Principal Place of Business Mailing Address q 010 0 37 ‘\1
18139 COMMERICAL WAY 18139 COMMERICAL WAY . . ‘ :
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614 - R
P ¥ 00 O
Suite, Apt. #. etc. Suile, Apt. #, efc. — .. 04202007 — —Chg-P. _ CR2E034 (12/06)
City & State Cily & State 4, FE! Number Apptied For
) : 51-0473427 ot Appilicable
Zip- Countey ap Country %, Certificate of Status Desiwed O gg‘;fqﬁf::ional
6. Name and Address of Current Registered Apent 7. Namo and Address of Now Registered Agent

Name

SONNAY, HAROLD
18139 COMMERICAL WAY Street Address (P.Q. Box Number is Not Acceplable)
BROOKSVILLE, FL 34614

City . FL Zip Code

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 familiar with, and accepr
the obligations of registered agent.

‘|- SIGNATURE :
Signature, lyped or prnted name of registered agem and take if applicabie. (NOTE: Ragetered Agent ggnanse raqused when rensaing) DATE
.. FILE NOWIll_FEE.I§ $150.00 . .| 9 Flection Campaign Financing _ _ _$5.00.May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Q 1 Delete TILE [Cichange  [J Addition
NAME SONNAY, JR, HARQLD NAME
STREETADDRESS | 18139 COMMERICAL WAY STREET ADDRESS
CITY.ST-ZIP BROOKSVILLE, FL 34614 CITY-S1-2iP
TE 1 Delete TIE [ Change [ Addition
NAME MAME ]
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete TE (3 Change (] Adcilion
NAME MAME
STREET AODRESS STREET ADDRESS
CY-ST- 7P CITY-51-2P
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS T
oY -ST-2ZP CTY-S1-7P
TLE ) . O oelete TITLE "I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-S1.2P ' CITY-ST-2P
TITLE ) Delete TITLE [0 Change  [_] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CrY-S1-ZP CITY-ST-29

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextily that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ifvud M

mmmmmmofmmmmammmnmmm

g.26 -7 3{').5?7 G052~

Daytrme Frione #




