2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000139188

1. Entity Narne

RAMSEY'S REAL ESTATE & DEVELOPMENT INC.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90403 043 ***150.00

Principal Place of Business Mailing Address

9225 BRINDLEWOQD DR 9225 BRINDLEWOOQD DR

T T ”IIUIII |l| “‘I‘ |“" ||”} Ilm ||‘|H‘||I m]l II’II "III ‘lm ‘l“llmll\

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt_ #, elc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For

KO- 34 #2350 Noi Appilcarie

e Country ap Country 5. Certiticate of Status Desired O gg'gg‘$?:;tf°"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RAMSEY, VERNA D
9225 BRINDLEWOQOOD DR

Streel Address (P.0O. Box Number is Nol Acceplabie)

ODESSA FL 33556

T City Zip Code
AN
8. The abo med entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stalg of Floriog, ! am familiar with, and accept
the cﬂig\ registered ag
SIGNATURE Y N ‘}— %\ﬁ
Sigrawre. fyped of pontes name ol reqsigred agent and title il applicabie \(NOTE- Regislared Agent signaiure requied whern roinsialng) DATE ™

\. FILE NOW!I!-FEE IS $150.00., .~ - . 9. Election Campaign Financing $5.00 May Be
*, < AfterMay 1, 2006 Fee'Will Be'$550.00 - g Trust Fund Contributiocn.  [J  Added to Fees
“Make Check Payable to Flonda Depanment of State .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P 7 Detate TITLE [J Change [ Addiiion

NAME RAMSEY, FREEARTHUR JR NAME

STREET ADDRESS | 9225 BRINDLEWOOD DR STREET ADDRESS

CITY-ST-ZIP ODESSA FL 33556 CITY-$1-21P

TITLE Y . 7 Delete TILE [Ichange [T Addition

NAME RAMSEY, VERNA D NAME

STREET ADDRESS 19225 BRINDLEWOCD DR STREET ADDRESS

CITY-ST- 2P ODESSA FL 33556 CITY-ST-ZP

TITLE O Detete TILE [ Change ] Addition

NAME NAME -

STREET ADDRESS : STREET ADDAESS

CITY- ST- 2P CiTY-ST-2IP

TILE (7 pelete TILE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7iP CITY-ST-7P

TLE 1 Defete TILE [0 change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21p

HILE [ Delete e [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this tiling does not qualify for the exemplions coniained in Section 119, Florida Statutes. | further certily that the information

inchicaied on thi
ot the corporaliol
if changed, or en an

SIGNATURE:

& receiver or trustee ar
chment with an addre

ith all other like empowered.

TURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOMN

port of supplemenlal report is true and accurate and that my signaiure shall have the same legal eflect as if made under cath; that | am an officer or directer
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Daytma Plione 4




