! FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

P?-CUMENT # P04000098846 04-05-2006 90144 040 ***158.75
. Entity Name
RASRAM, INC.
Principal Place of Business Mailing Address AL
25188 E. MARION AVE. 25188 E. MARION AVE. Q““Aq &
v-8 V-8
PUNTAGORDA, FL 33950 US PUNTA GORDA, FL 33950 US
S v N0 SR SR
Suite, Apt. #, elc, Suite, Apt. #, etc. 03142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
02-0725968 Not Applicable
4p Country Zp Country 5. Certificale of Status Desired lfg-;fqaﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raﬁismd Agent
Name
REICHLE, MARTYN A
25188 E. MARION AVE. Street Address (P.O. Box Number is Not Acceptable)
V-8
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am famikiar with, and accep!
the obligations of registered agent.

SIGNATURE .+
- Signat nanve, typad of printed name ol regrsiered agen! and kile f applcable. {NOTE: Regisiored Agen| sigrature requirsd when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
TME VTD 7] Detete THLE . [ change  [J Addition
NAME REICHLE, MARTYN A NAME
STREET ADDRESS | 25188 E. MARICN AVE., V-8 STREET ADDRESS
CiTy-8T-2IF PUNTA GORDA, FL 33950 CiTy-ST-2IP
THLE PD O pelate TILE [[] Change ] Addition
NAME REtCHLE, SCOTT A NAME
STREET ADDAESS | 203 ANTOFAGASTA ST. STREET ADDRESS
CHTY-ST-2P PUNTA GORDA, FL 339383 CiTY-ST-2IP
TITLE I efete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ciTy-st-2p
TNLE 3 Detele TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$1- 2P CITY-ST-2P
TME 1 Delete THLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TME [ Delete TIMLE [JChange [ Adgition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby ceriiiz_thal the information supplied with this filing does not qualify for the exemplions 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 have the same legal effect as if made under aath; that | am an officer ar director

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

of the corporation or the receiver of trustee ﬁrel? tohexTc this geport as requited by Chapter 607, Florida Statutes; :;/hnt name appears in Block 10 or Block 11 if
with alf other li red.
7
?ZJ’/ Y~20 4~ S IA
T Dm, K L

changed, of on an attachm ;N ith ap add
SIGNATURE: w
LA T Dayame Phona ¥

M B REICHLE /77 Tice <T7



