FILED
Jan 22,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-22-2007 90105 003 ***150.00

DOCUMENT # P03000125747

1. Entity Name
RAMCONEX, INC.

Principal Place of Business

124 LAKE JUNE ROAD N
LAKE PLACID, FL 33852

Mailing Address

124 LAKE JUNE ROAD NW
LAKE PLACID, FL 33852

40004628

A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

ite, Apt. #, etc. ite, Apt. #, .
Suita, Apt. #, otc Sule, Ap. ¥, ete 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

54-2132233 Not Applicable

Zi Count Zi Countr iti

P Hniry P Hotry 5. Certificale of Stalus Desired . $8.75 Additional

_ Fee Reauired
§. Name and Address of Currant Reqlstered Agent 7. Name and Addrass of New Registered Agent
Name

ROWLES, RODNEY D
124 LAKE JUNE RCAD NW
LAKE PLACID, FL 33832

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

City

FL | Zip Code

8. The above named entity submils this statamant for the purpose of changing its registerad office or regisiared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle if apokcanle. INOTE: Regisiered Agant signature required wnen rainstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD 1 Delete TITLE EA [ Change WAddilion
NAME ROWLES, RODNEY D NAME ool CS -l C\

STREET ADDRESS | 124 LAKE JUNE ROAD NW seeraopress | o Lo N UO

orv-st-2p | LAKE PLACID, FL 33852 GITY-§F-21P U)KQ.Q) L.O&A F L. 2% S;)_

TILE vSD O pelete TITLE [JChange [ Addilion
NAME MORRIS, KIP A NAME

STREET ADDRESS | 28 HIGHLANDS LAKE DR STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CIN-S1-21F

TILE TD 1 Delete TLE ] Change  [] Addition
NAME MORRIS, KIM B NAME

STREETADDRESS | 224 HAYES AVE NE STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST- 2P

T0ILE 7 oelete Lk [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O telete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

ILE 3 Delete TITLE [ Change [ Addition
NAME NAME

SIRFET ADORESS SIREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the infermation supplied with this filin ég does not qualify for the exemplicns conlained in Chapter 119, Florida Slatutes. | funther certify that the information
indicatad on this report or supplsmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachme: it an address, with all cther like empowered. j
L iploT 86344 1-3R1 9

SIGNATURE: o Dayimms Frome ¥

SIGNATURE Al T?PE OR PRIN ED NA EKSIGNING DFFICER QR DIRECTOR

\\QULV\,Q_Y - O o \,m



