2007 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

DOCUMENT # P99000069348 Jan 08, 2007 08:00 AM
1. Entty Name Secretary of State
RAMAX PROPERTIES, INC.

Principal Ptace of Business Mailing Addrass
2942 PAUL BUCHMAN HWY 2942 PAUL BUCHMAN HWY
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

A0

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pg=Tvpere Ao For

NOT APPLICABLE Net Applicable
5. Certificalo of Status Desired [ ?.ilfq Addiional

8. Nams and Address of Current Registered Agent

2042 PALL S BUCHMAN HWY DO NOT WRITE
ZEPHYRHILLS, FL 33540 |N TH IS s PAC E

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

SIGNATURE

Signature, typed or printed name of regi ageni and ttle if i {NOTE: Registerod Agent signaiture roquirad when rosnstiting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. U Added o Faes
10. OFFICERS AND DIRECTORS |
TME PD
NAME MAXON, ROBERT A
STREET ADDRESS | 2942 PAUL S BUCHMAN HWY
CHY-SI-2IP ZEPHYRHILLS, FL 33540 |__§1:H:i.i:i 11!1315?7533 _ o
TILE ST 1A HON19-19 150,00
NAME MAXON, CHERYL L

STREET ADDRESS | 2942 PAUL S BUCHMAN HWY
CITY-ST-2IP ZEPHYRHILLS, FL 33540

TMLE
NAME

e DO NOT WRITE

o ~IN THIS SPACE

RAME
STREEF ADDRESS
Ciry-S1-2IP

TINE

NAME

STREET ADDRESS:
Civy-gr1-2IP

TME

NAME

STREET ADDRESS
Ciry-s1-2Ip

12. | hereby ceriify that the information supplied with this fifing Goes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other fike empowered.

SIGNATURE: ‘MM 1/ ‘/é 2 K3 278 5539

NATURE AND OR oF FICER OR




