FILED
2008 FOR PROFIT CORPORATION . Jul 21, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P06000118178 (07-21-2008 90032 043 ***150.00

1. Entity Name
RAMSEY BUSINESS GROUP, INC

Principal Place of Business Mafling Address
5634 WOODBINE RD. 5634 WOCDBINE RD.
PACE, FL 32571 PACE, FL 32571

3395 Indian Hills Drive 3395 Indian Hills Drive

" y iy w——

Suite, Apt. #, etc. Suite, Apt. #, etc. 06252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Mumber Applied For
Pace, FL Pace, FL 20-5549758 Not Applicable

Zip Country Zip Country 5. Cenlificate of Status Desired [ 28.;5 Addtional
32571 32571 ce Requl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMSEY, PAUL S
3395 INDIAN HILLS DRIVE Street Adaress (P.0. Box Number is Not Acceptable)

PACE, FL 32571

City FL 1 Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent andg litle it apphcable {NOTE: Registered Agerd signatut e required wiven reingtating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange ] Addition
NAME RAMSEY, PAUL S NAME
STREET ADDRESS | 3395 INDIAN HILLS DRIVE STREET ADDRESS
CiTY-ST-2IP PACE, FL 32571 CITY-ST-ZiP
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-27iP
TITE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-7iP
TITLE 3 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:X /oo-ZI /o",{f" . Rarzcy y 71108 | Bio-y12-Yioy

SIGNATURE AND TYPED OR PRI NAME OF SIGNTNG OFFICER OR DIRECTOR Date Oaytime Phone #

oictanld i Sy




