2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT 7 - Jan 22,2008 8:00 am

DOCUMENT # P05000045887 Secretary of State
1. Entity Name
RINGEMANN ACCOUNTING, INC. 01-22-2008 90042 049 ***150.00
Principal Place of Business Maiing Addsess
1819 GROUPER DR 1819 GROUPER DR 0ERN
MARATHON, FL 3 MARATHON, FL 33050
it
2. Principal Place of Business - No P.O. Box # 3. Maifing Address t
Sute. Apt. & eic. Suile, Apt. £, etc. 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbey Appbed For
270119789 Not Applicable
dp Country w Country 5. Certificate of Stanss Desied [ g&‘fi""’
6. Name and Address of C Rogisterod Agend 7. Mame and Address of Now Rogistored Agent
Bl - - : Name
RINGEMANN, ROBIN
1819 GROUPER DR O Street Address (P 0. Box Number & Not Acceplable)
MARATHON, FL
o FL | o
8. The above named entity submits this statement for the puwpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famdiar with, and accept
the obligations of registesed agent.
SIGNATURE
Sonature, typed of prnisd nema of regeesived agent ind e | spplcabie. (NOTE: Regeansed AQerit sgnanuwe reured when revetand) DATE
FILE NOWI FEE IS $150.00 8. Eleciion Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee wil) be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WhE D ] Detete e [ Cange [ Addition
RAME RINGEMANN, ROBIN NAME
STREET ADDRESS | 1819 GROUPER Dm\ STREET ADDRESS
ory-sT-2¢ MARATHON, FL oy-51-20
TE [ petete e ClCtange [ Addition
RAE NAME
STREET MIORESS STREET ADDRESS
ory-S1-4p Ciy-51-2¢
LE O petete WRLE [C] Change  [] Addition
NAME N
STREET ADORESS ) STREET ADDRESS
CITY-S1-2¢ Cy-S1-30
TME O oetete LUl O ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-29 onTY-ST-2¢
TME (] Detese WILE [Ocrange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-g9-a¢ ary-51-2¢
TLE [ Deterr TLE [ cunge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y= 5B — _ ory-5t-2¢
il.lhelebyoa'tl  that the information suppled Iﬁm quakly for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the mformation
rqamamq:puvmmlrepmnnue accurate and that myy signatre shall have the same legal eflect as if mage under cath: that | am an officer or directon
oﬂhecorpoumarmereodveror em I execute this report as requited by Chapiey 607, Florida Statuies: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, afll ather like empowered.
SIGNATURE: 1[ lglﬁ‘& 30579335/
SGHATURE AND TYPED Ot PRITED MARE OF MGWIG OFFCER OR IIRECTOR L Dam Dy Phone #




