FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000020908 03-10-2008 90050 043 ***150.00
1. Entity Name
RAMSIDTOR ENTERPRISES, INC
Principal Place of Business Mailing Address 4 0 “ q 1 1 b [A
4595 SAVONA DR P 0 BOX 3304 ' L
SEBRING, FL 33872 SEBRING, FL 33871 . : ‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
uiie: Apt.w. g1 Hie ARl . el 02142008  Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
20-4281730 Nat Applicable
a7 VU A 617151 (3% Zi Couni i
© U # ouniny 4. Cartilicate of Status Desired O $8‘75 ﬁ_«ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HORNICK, RAYMOND Hoe wi ¢ ¥, Roymond
4325 MENDAVIA DRIVE Street Address (P.0. Box Number is Not Accelable)
SEBRING, FL 33872 495 Sevowne WO,
=, City “ I Zip,gode
8. The above nameghentity u his staternent for the purpose of changing its registered offiice or registered agent, orBoth, in the State of Florida. | am familiar with, and accept
the obligations g (egisir 1.
SIGNATURE / R O veondh “o e X Q-\ﬁ_o\\ oy
‘Siu?glwo. 1y_;ved o mletj mamg ¢ registeed agent and |t i naohcalla (NOTE: Regisiered Kk‘w‘l SiyrAtLre a0 when rginstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
1mLe P o 1 Delete TITLE O Change (T Addition
HAME HORNICK, RAYMOND NAME
STREET ADDRESS | 4895 SAVONA DR STREET ADDAESS
CITY-ST- 2P SEBRING, FL 33872 CIIY-SI-2IP
1ILE O Dpetee e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-S1-2IP
TTLE 2 Detere TITLE O Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITy-sT-219
TILE [] Delele TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Detote TITLE [] Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 CIrY-ST-2Ip
TLE [ netete 13 [I Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the informatiors
indicated on this repart or supplem port is frue and accurale and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporalion or 1he receiver rod lo execute this report as reguired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 1111
changed, or on an atlachment ith afl other like empowered.
SIGNATURE: Rouveond Horwer  2\2aVov (863252 -53542
SIMATUKAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dum Dayume Phone #




