-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am

DOCUMENT # P04000008013 cretary of State
1. Entity Name g
RAM IMPROVEMENTS, INC. 09-08-2005 90064 049 150.00
Principal Place of Business Mailing Address
1175 STONEHAM DRIVE 1175 STONEHAM DRIVE T FUUVYI TR
GROVELAND, FL 34736 GROVELAND, FL 34736
R VU A
Suite, Apt. #, elc. Suite, Apt_ 4, elc. 07082005 ! Chg-P’ E CR2E034 (10/03)
City & State City & State 4. FEl Number } Applied For
Ol - O 8 O L’ 3 & 3 Not Applicable
w Counry” = P T Ty |5 Centiicate of Status Desired [ bfggfmﬁ“ o
6. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstared Agem
Name
JERNIGAN, PATTI-JO

Street Address {P.0. Box Number is Not Acceplable)

36 0. Won ke o1 Sk |

CLERMONT, FL 34711

City l Zip Code
. : FL
8. The above name: tity s changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations gf registe
SIGNATURE g 7’ 7' O:)
(NOTE: Registered AQEMt signaiurs requaed when rerxtating) DATE
FILE NOWT!I Epﬁ/ls $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Dus by Sopteniber 7, 2005 Trust Fund Contribution. L] Added to Fees corporation did not receive the prior notica.
10. Ty QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D ' 1 Detete ME O change  [J Addition
NAME BURDGE, DENNIS A NAME
STREET ADDRESS | 1175 STONEHAM DRIVE STREEF ADDRESS
CIvy-51-2P GROVELAND, FL 34736 CITY-5T-2P
TITLE 2 Delete MLE [ change {7 Additlon
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
TIE O Delete THLE [ Change [ Addition
NAME - k NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T1- 2P R CiTY-ST-1P
THLE : (3 Dalete e Clcnange [ Additlon
HNAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-57-2P
TME [ Daiete TME [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE [ Detete TILE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute 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 ik owered.
SIGNATURE: .2~/ % 8RU]05 353 -814-3835

Off DRECTOR




