T FILED

Feb 21, 2008 8:00 am
2008 Foﬁh';ﬁs;fg%%%';?rm"o" Secretary of State

DOCUMENT # P03000125747 02-21-2008 90030 035 ***150.00

1. Entity Name

RAMCONEX, INC.

AT B ] , . W
Principal Placeof Business Mailing Address &““z“bb
124.LAKE JUNE.ROAD NW 124 LAKE JUNE ROAD NW ... S L. _
LAKE PLACID; FL- 33852 LAKE PLACID, FL 33852 '

SR

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AbpTed Fo

54-2132233 Net Applicable
5. Certificale of Status Desired O $8.75 Adaitionat

. - Fee Required

€. .MName and Address of Currgnt Reglstersd Agent - - t

e n i e R s am i

?S;V&i% TL?NDENIESADD NW DO NOT WRITE
LAKE PLACID, FI. 33852 IN THIS SPACE

8. The above named anlity submits this statament for the purpose of ehanging its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.
o M

SIGNATURE

S, v, -Signange, iyped or printad name of regisierad agent and Like it apphcadle. {NOTE: Regrstered Agent signature requirad when reinstating) OATE
SCMEILE NOWIL FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
" Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

KAME ROWLES, RODNEY D

STREET ADDRESS | 124 LAKE JUNE ROAD Nw
omy-st1-2P LAKE PLACID, FL 33852

TITLE VSD

NAME MORRIS, KIP A

STREET ADDRESS | 28 HIGHLANDS LAKE DR
CITY-ST-21P LAKE PLACID, FL 33852

. .
TLE— -TB—- - e - e ———, L i

NAME MORRIS, KIM B

§ ss | 224 HAYES AVE NE :
omsiar | LAKE PLAGID, FL 33862 DO NOT WRITE

:::EE ggwuss, BRIAN IN THIS SPACE

STREETADORESS | 124 LAKE JUNE RD NwW
CITY-ST1-2IP LAKE PLACID, FL 33852

TITLE

NAME

STREET APDRESS
CiTY-ST-ZIP

TILE ’ K
NAME
STREET ADDRESS e . ;
CHTY-ST-2IP e . o

12. | hereby certity that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under calh; that | am an officer or director
of the carporation or the recsivar or frustea smpowerad 16 exacute 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 attachment with an address, with all other like &1 erad.

SIGNATURE:

SIGNATURE 0 OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR

RQ&V\Q\{ 5. Rgwies \



