2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P99000069348

1. Enlity Name

RAMAX PROPERTIES, INC.

- Secretary of State

Principal Place of Business

2942 PAUL BUCHMAN HWY
ZEPHYRHILLS, FL 33540

Malling Address

2942 PAUL BUCHMAN HWY
ZEPHYRHILLS, FL 33540

'DO NOT WRITE IN THIS SPACE

[T

01072008 No Chg-P CR2ZEQ34 (11/05)

4. FEl Number | Applied For
NOT APPLICABLE Not Applicable
' $8.75 Additional
5. Cerulicate of Status Desired 0 Fao Raguired

§. Narme and Addross of Current Registerad Agent

MAXON, CHERYL L
2942 PAUL S BUCHMAN HWY
ZEPHYRHILLS, FL 33540

DO NOT WRITE
'IN'THIS SPACE

8. The above named anlity submits this statament for the purpose of changing its registared office or registarad agent, or bolh, in tha State of Florida. |am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed o printed rame of registerad agant and tile i applcanie

(NQTE Regiaterad Agen; signaiure requisd when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elecron Campagn Financing

$5.00 May Be

Added to Fees

 Unoa00TE1 10E

10. OFFICERS AND DIRECTORS |

TNILE PD

NAME MAXON, ROBERT A

SIALET ADDRESS | 2942 PAUL S BUCHMAN HWY
CITY-5T7-21P ZEPHYRHILLS, FL 33540

MLE ST
NAME MAXON, CHERYL L . )
STREET ADDRESS | 2942 PAUL S BUCHMAN HWY

CITY-S1-2iP ZEPHYRHILLS, FL. 33540

TITLE

NAME

STREET ADDRESS
CIry-Sr-21P

TITLE
NAME
STREET ADDRESS
City-ST-2IP ‘

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TNLE

NAME

SIREET ADDRESS
Ciry-sr-zip

ML/ T5/03-a00 -0l 1500, 10

' DO NOT WRITE -
CINTHIS SPACE

-

e .

12. 1 hereby cartify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemsntal report is true and accurate and that my signatura shall have the same legal sffect as if mace under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowaered 1o executs this report as raquirad by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all otner like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAM|

/80§

7/  Daw/ gl Caytma Prore &




