2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000053047

1. Enlity Name

RAM SALES & MARKETING INC.

Mailing Adaress

13029 SUGAR CREEK BLYD
HUDSON, FL 34669

Principal Place ¢of Business

13029 SUGAR CREEK BLVD
HUDSON, FL 34669

DO NOT WRITE IN THIS SPACE

e

FILED
Mar 31, 2008 08:00 AN
Secretary of State

(A RATAR 00

01252008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-3581978 Not Applicabla
i ; $8.75'Add|t|onal
S. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

MARINELLI, ROBERT A
13029 SUGAR CREEK BLVD
HUDSON, FL 34669

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iLs ragistered office or registered agent, or botn, in the State of Florida. | am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatyre, ryped o prnted name o regrsierad agenl and tike It apphcable (NOTE: Regesterad Agan sigrature required when ignstatng} DATE
. e HOENNe?RE30
FILE NOWILL FEE IS $150.00 o Clecton Comostgneancirs 1 $5.00wave | naT/00720030-014 150, 0O
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coninbuticn. Added to Fees e AL
10. OFFICERS AND DIRECTORS [
TLE PD
NAME MARINELLI, ROBERT A
STREETADDAESS | 13029 SUGAR CREEK BLVD
CiY-ST.2P HUDSON, FL 34669
TITLE STD
NAME MARINELLI, CYNTHIA
STREETADDRESS | 13029 SUGAR CREEK BLVD
CY-5T-29 HUDSON, FL 34669
TILE
NAME
STREET ADDRESS
o120 DO NOT WRITE
TiTE
e IN THIS SPACE
STREET ADDRESS N
ciy-§1-2p
TITLE e
AME K - "\ [
SIREET ADDRESS
CIN-ST;0P; ] 0 vl . o wey AL . U = !
TITLE
NAME N -
STREET ADDRESS
CIly-ST-1P

12. ) hereby cerlily that the information supphed with this filing does not qualily for 1he exemptions conlained in Chapter 119, Florida Statutes. | further cerlily thal 1he information
indicated on this report or supplernenial report is true and accurats and that my signatura shall have the same tegal eflect as if made under oath; that  am an officer or director
of tna corporation or the receiver or frusiee empowered Lo execute Lhis repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all ciher ke empowered,

SIGNATURE: v~ (it

x WarintlD . ot Marinell o 3-29-0 227850 I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1ceR DR DIRFCTOR

Date Daytrme Prore &




