2006 FOR PROFIT CORPORATION

ANNUAL REPGRT{AR)

DOCUMENT # P04000008684

1. Entily Name

RAMP/AGE ENTERPRISES, INC.

Principal Place of Business Maiting Address

7830 DUCKWOOD LN
SQCKSDNV[L.LE FL 32210

7830 DUCKWOOD [N
.LJECKSONV!LLE FL 32210

2. Principal Place of Business 3. Malling Address

Suiite, Apt. #, eic. Suite, Apt. &, etc.

FILED :
Jan 31, 2006 08:00 AM
Secretary of State

TN G

1st MODRE CR2E034 (10/05)
Cily & State City & Slata 4. FEI Number ;Ap{)}éa%r
20-057 191 7 - iNOI Applicable
s Country Zp Couniry 5. Certificate of Staius Desired M $8.75 Additiona]
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Name
DONLAN, JEFFREY B - =
2 255 (P
7830 DUCKWOOD LN Street Address {P.0O Bax Number 1 Not Accepiable)
JACKSONVILLE FL 33210 -
City FL l Zip Cotie

Fnging s registered office or regisiered agent, of both, in the State of Flonida. | am famifiar with, and accept

(g /2k

SIGNATURE $Z X '
JQ:\dIJrQA”pWQ stgred afirnt and Yltc il apphcakt, INDTE Regislared Agent signalure required when rainslabing} DaTF
"t S
FILE NOW!H! FEE IS $150.00 9. Election Campsign Financing $5.00 May 2o
After May 1, 2006 Fee Will Be $550.00 _ Trust Fund Contribution. [1  Added fo Feos
Maie Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Dejete TiILE [ Change [ Addifion
UI0N0N403008

NAME DONLARN, JEFFREY B NANE DB/ OE-E0NEA-011 150,00
STREETANNRESS | 7830 DUCKWOOD LN STAEET ADDRESS
CivY-5T- 1P JACKSONVILLE FL 32210 CIFY-81- 21
TITLE VP O velete TWiLE ] Change D Addilion
HAME DONLAN, SHARON L HAME
STREET ADDAESS | 7830 DUCKWOOD LN STREET ADDRESS
CIey-S1- 7P JACKSONVILIE FL 32210 GiTy- ST 2P s _
it 3 Delte Wil Cicune 3 Additon
NAME HAME
STREE | ADDRESS STREET ADDRESS .
CIP{-S1-21P Y -1- 27
TLE [ Detete WILE [ Change L7 Addition
HAME HAME
STREFT ADDAESS STREET ADDRESS
CITY-51-2IF 7Y -5 2
TILE 3 pelete TITLE TCiChange  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F L5y -§7- 21
TE ] Deete TIRE 3 Change [ nddition
NAME HAME
STREET ADDRESS STREET ADDRESS
i -51-29 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify lor the exemptions contamed in Section 119, Florida Statutes. | further certify that the information

indicated on thus report of supplemental report is true and accurate and that my signature shall hava the same le

al elfect as of made under oath, that | am an officer or director

of the corporation or the recewver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11

# changed, or on an aliachment with $5. with al! other ke empowerad.
SiGNATURmU\LQN— Oharon L. Don[m

JEIY (%LD 779-9%11

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dates Raytima Phone ¥




