2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P93000048170

1. Entity Name
RAMATE, INC.

05-01-2007 90027 027 ***150.00

Principal Place of Business

1999 LINCOLN DR.

Mailing Address
P.0. BOX 2291

4009539

SARASOTA, FL 34236  US SARASOTA, FL 34230 US T - .
e B DO
Suite, Apt. #, elc. Suite, AplL. #, alc.
A 01052007 Chg-P CR2E034 (12/06)
Swike 202~
Cily & Stale Cily & State 4, FEI Number Applied For
58-3233053 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Deswrad (|} $8'75 Additional
Fee Requirad

-— 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANGIE, RAMSEY
3521 ALMERIA AVE
SARASOTA, FL 34239

" Lrangrt  Ramsey

Street Address (P.O/Box Nufber is Not Accep(able}

/999 Linpln Drive uite 202-
™ Narasoe FL [ “5frny

8. The above named antity submy
the abligations of regist

N

SIGNATURE

ent for the purposs of changing its registered office or registerod agent, or both, in the State of Fiorida. | am familiar with, and accepl

Signatura, typear pnntad name ol regrstered agent and bile I appkcable.

(NOTE: Regugtered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

WITLE P . O Delete TILE (Jchange ([ Addition
NAME FRANGIE, RAMSEY NAME

STREET ADDRESS | P.Q. BOX 2291 STHEET ADDRESS

CITY-ST-2IP SARASOTA, FL 34230 Ciry-S1-219

TITLE O Detete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-§T-2IP CITY-ST-2iP

e [ petete TME O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-2Ip

TILE [ petete TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O oelele TTLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIE By {J oetete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-2P CITY-ST-21P

12. ) hersby cerlify thai the information suppli
indicated on this report or supplemen
of the corporation or the receiver
changed, or cn an attachment y

SIGNATURE:

iling does not qualily for the axemptians containad in Chapter 119, Flarida Statutes. | further certity that the information
Tue and accurate and that my signature shall have ihe same legal allect as if made under oath; that | am an officer or director
owered 10 execute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ss, with all other like empowared. -:

e

SIGHAT)

E AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylire Phone #

/



