_ f FILED
2006 FOR PROFIT CORPORATION 11 19, 200 3:00 am

DOCUMENT # P05000119991 Secretary of State
1. Entity Name 01-19-2006 90071 014 ***150.00
RAMSEY ROAD, INC.
Principal Place of Business Mailing Address
21310 US. HIGHWAY 98 NORTH POST OFFICE BOX 721 LyYyuyvuvve
DADE CITY, FL 33523 IS TRILBY, FL 33593 US
T s O 0 0
Suite, Apt. #.ete. | Sulle.Apt & ot 01132006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2O - 32 7 2 7/0 Not Applicable
Zip Couniry ap Country 5. Cenificale of Status Desired [ fggfm’;‘l:‘dm"a'
6. Nzme and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent
Name
NEWLON, JONATHAN W
12146 CURLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIQ, FL' 33576
City F L ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. -

SIGNATURE E
Signature, lyped or printad name of registaned agent and title If appicetis. (NCTE: Registered Agent signaiure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Ekection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Added toFees
ey
10, . - OFFICERS AND DIRECTORS [ 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ Detete TILE [ Crarge [} Addition
NAME SIMPSON, WiILTON E NAME
STREEY ADDWESS | 21310 U.S. HIGHWAY 98 NORTH STREET ADDRESS
cry-s1-2¢ | DADE CITY, FL 33523 CITY-57-29
Tme vPD O velete e ClcChange [ Addition
NAME PANGALLO, ANTHONY C NANE
STREET ADDRESS | 17533 HYLAND LANE STREET ADORESS
City-$T-2IP DADE CITY, FL 33523 CITY-87-29
TITLE TSD O peiete TILE [OJChange [ Adeition
NAME TABB, JAMES K JR. NAME
STREET ADDRESS { 34550 MISSION BELL LANE STREET ADDRESS
ory-s1-7e | DADE CITY, FL 33525 CIFY-5§-21F
TITLE 1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-57-2P
TMLE [ petete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ory-s1.20 CITY-ST-2P
RLE £ pelete TME [ Change 7] Addition
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-27

12, | hareby certifﬁlmat tha infarmation supplied with this filing doas not qualify far the exemptions contained in Chaptar 119, Florida Statutas. 1 furthar certify that the inforration
" indicated on this report or suppieqental repert is ird And accurate and that my signature shall have the same legal effect as if made under oath; that |'am an officer or diractor
of the corporation or the r#Ceive
changed, or on an attacl

SIGNATURE:

fereg to execute thig report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ifnafl other lika empowerad.




