FILED
00T PO SRS Feb 05, 2007 8:00 am

DOCUMENT # P05000149332 Secretary of State

1. Entity Name 02-05-2007 90125 002 ***150.00
VINCENT P. RAMOS, INC.

Principal Place of Business Mailing Address
4903 ESPLANADE STREET 4503 ESPLANADE STREET
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US £0012878

739 MenDpu LAKE ciel 17 3 Mol AKE (48

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252007 Chg-P CR2E034 (12/06)

ity & Stat City & State 4. FEl Number Applied For
ngl-y mJHBS Fl F7. /mvensS FE 20-3759914 Not Applicacie

Zio ) Countr in ‘ Country " - $8.75 additional
‘qu &7 SX 339 w7 {(Sﬁ' 5. Certificate of Status Desired O Fee Required
- 6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
RAMOS, VINCENT
4903 ESPLANADE STREET Street Address (P.0. Box Number is Not Acceplable}
BONITA SPRINGS, FL 34134
: :, 113/, Meptw LAKE CIE.
e P myees FL | z3a¢7
+8. The above named emiﬁ;‘submits this sriterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
. the obligations of rggistered agen.
o e / D/
SlGNATUHF‘/ / I. g / v
e Signature, lyp:?':l__'or,bnn'“; nafa of registered agent and tifig it applicable. {NOTE: Hegsterad Agent signafure required when reinstating) DATE
S
FILE NOWTIF: EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
* 0 B
<10. IS QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE F_'V‘ST lf ¥ [ Delete e EAThange [ Addition
NAvE RAMDS; VINCENT A
STREET ADDRESS | 4903 ESPLANADE STREET smectsoveess | [/ 78l M EADOO LAKE CHA
cry-si-zp | BONITA SPRINGS, FL 34134 CITY-57-21p }47', hyersS Fl 23390 )
TILE D [ velete TITLE R4 Change ] Addition
NAME RAMOS, VINCENT NAME
STREET ADDRESS | 4903 ESPLANADE STREET smectooness |/ 7Bl MEPD  LHLE ¢/t
omY-sT-27 | BONITA SPRINGS, FL 34134 oiTY-ST-2P F7. ek F 23967
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I8
TITLE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TiTLE 1 Delete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further ceqify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an addreWered.
! 1 l - _ulS
SIGNATURE: / 30|77 237-4 345013

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qate Daytima Phone &




