2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000098334

1. Entity Name
RAMSGATE INSURANCE, INC.

Principal Place of Business Matling Address

244 E PARK AVENUE
LAKE WALES, FL 33853

244 E PARK AVENUE
LAKE WALES, FL 33853

FILED
Apr 21, 2008 08:00 A
Secretary of State

S

02112008 No Chg-P CRZED34 {(11/05) I
’ 4. FEI Number Applied For
83-0282223 Not Applicable
- : $8.75 Additional
S. Cenrtificate of Status Desired O Fee Required ;

6. Name and Address of Current Registered Agent

HAFF, TULA M ESQ
3389 CYPRESS GARDENS RD SUITE C
WINTER HAVEN, FL 33884
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8. The above named entity submits this statement for the purpose of changing its registered cilice or reglstered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad of pnntad name of reQistered agent and ttia f applcatie [NOTE" Regrstersd Agent Bignature raquired when reingiatng) DATE
9. Election Campaign Financing $5.00 may e
FILE NOW!l! FEE 18 $150.00 il ’ ay .
Aftor May 1, 2008 Foe will be $550.00 Teust Fund Centribution. Added 1o Fees UAGooDI10s7¢ -
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10, OFFICERS AND DIRECTORS [ iy ;m{ e gwgf{;& 7 R
TLE PD T M ig Ry e
NAME RUMFELT, THOMAS B . ' e
STREETADDRESS [ 244 E PARK AVENUE o S T
onv-st2P | LAKE WALES, FL 33853 aauto
e STD e
NAME BRADLEY, HELENE - C
STREET ADDAESS | 244 E PARK AVENUE
on-s-2e | LAKE WALES, FL 33853 e "’Eif"'"?'gsw
Py o £ e
TITLE VPD EICERS s ; ,
NAME SWING, JAMES E . . L, ,
STREET ADDRESS | 244 E PARK AVENUE - Cop AT /
eTy-sT-ZP | LAKE WALES, FL 33853 'ﬁg\"a "'“DO'V*N“ R i
o N bl R
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STREETADDRESS | 244 £ PARK AVENUE , ‘
CITY-§T-2P LAKE WALES, FL 33853 L e
- A
TILE
KAME
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OITY-ST-2ZIP Y 3 P §“ w i”;%,éé iig‘%sm'n s ' 1
TLE - g 21 .
NAME Co EE "
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CITY-57-21P d il ISR ‘a,’;

12. | hereby certify that the information supplied with this filing does not qualily for the exempllons contained in Chapter 119, Flonda Statutes | further cem!y that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal elfect as if made under oath; that | am an officer or director
eiver or trustes empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with all other like empowere fl.

ol the corporation or the rg
changed, or on an attachipent with an adcdrg

SIGNATURE:




