» 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 18,2008 8:00 am

DOCUMENT # P07000127102
1 Bty Name ecretary of State
DAVID RAMER ENGRAVING & LASER, INC. 04-18-2008 90050 022 ***150.00
Principat Place of Business Mailing Address
3039 WILLOW OAK DRIVE 3039 WILLOW QAK DRIVE
EDGEWATER, FL 32141 US EDGEWATER, FL. 32141 US o
e [ (R A
Suite, Apl. #, slc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
6 - S5/ A ?o? Not Applicatle
Zip Couniry Zp Couniry 5. Certificate of Status Desied [ ?igg L'::’:‘j“""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New;le;[stemd Agent
Name
RAMER, DAVID
3039 WILLOW QAK DRIVE Stest Address {P.C. Box Mumber is Not Acceplabla)
EDGEWATER, FL. 32141
City FL Zip Code

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

SIGNATURE
Signatue. typed of pricted namo of registarad ager and tte f applcatia {NOTE: Rogisierad Agen: sigraiue regquiad when remsinting) DATE
FILE NGWIII FEE IS $150.00 9. Elaction Campaign Einanc‘mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : O pelete HiLE [J Change  [] Adaition
NAME RAMER, DAVID NAME
STREET ADDRESS | 3039 WILLOW OAK DRIVE STREET ADDRESS
CIfY-§1-2IF EDGEWATER, FL 32141 GITY-51-21P
TILE VP O Delete HILE Ol Change [ Adgitien
HAME RAMER, JEANIE NAKEE
STREET ADDRESS | 3039 WILLOW QAK DRIVE STREET AODRESS
ClIy-5T-2P EDGEWATER, FL 32141 LiFY-5T-21P
THLE O pelese TILE ] cnange 3 Addition
NAME ] NAME
STREET ADDBESS STREET ADDRFSS
CIT¥-57-2IP CIY-5i-21p
TINE [ pelete THLE [ Change [ Addition
NAKE NAME
STHEET ADDRESS STREET ADDRESS
CITY - §7-4F CiyY-S7-2IP
TILE - O pelete TITLE O change [ 2adiion
NAME NAME
STREE TAD!}RE‘SS. STREET ADDRESS
GITY-5T-27iP CITY-ST-2IP
TILE O pezte TITLE [ change [} Agdsion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | herghy cenifg thal the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statules. | turther certify that the informanon
inclicated on this report or suppilemental 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 o1 the receiver of lrusles em ered to execute this report as required by Chapter 6807, Florida Statules; and that my name appears in Block 10 or Biock 11 it
changed. or on an attagheery with an resq, wil all other like empowered.

SIGNATURE: awvid pc{mc,r‘- Y -4-03 396-428-9619

)
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data SOaytira Phone ¥




