FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P04000002188 03-26-2007 90299 001 ***300.00

. Entity Name

RAM PEAT, INC.

Principal Place of Business Mailing Address .

4665 US 27 SOUTH 4665 US 27 SOUTH 6 8 00 8 86 7

SEBRING, FL 33870 SEBRING, FL 33870

S R V0 LN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

51-0496028 Nat Applicable
Zip Country Zip Counry 5. Certificate of Status Desired . 0O ?g;esq l‘:\i‘r’:d“i"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TUBBS. RAYMOND A Na™ Kammensohn, Jeffrey S.
A665 U'S 27 SOUTH Street Address (P.Q. Box Number is Not Acceptable)

SEBRING, FL 33870

5801 Pelican Bay Blvd., Suite 300
o Naples FL I apoce 34108

ubmits 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

3\ m\\n

SIGNATURE LY »
Sigrature, %ﬂpﬁd}xﬂrﬁegistered agent and tite i applicable. (NOTE: Registered Agent signalure required when reinslating)
\ 5
FILE NDWIII;E k $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fed will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE [0 Change ] Addition
NAME TUBBS, RAYMOND A NAME
STREET ADDRESS | 4665 US 27 SOUTH STREET ADDRESS
CITY-5T-ZP SEBRING, FL 33870 GITY-S7-2IP
TITLE ST 1 Delete TITLE O change [ Addition
NAME TUBBS, MICHAEL L e NAME
STREET ADDRESS | 4665 US 27 SOUTH "J STREET ADDRESS
CITY-ST-7IP SEBRING, FL 33870 CITY-5T7-2IP
TITLE 1 Delete TITLE T Change ] Addition
NAME NAME
STAEET ADLAESS . STAEET ADDRESS
CITY-$T-2IP CITY-87-2IP
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-§T-2p
TITLE O tetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report oLsupplementdl report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: /%
N __MGHNATENE ARD TYPERR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #




