2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) ) FILED

DOCUMENT # S07285 Jan 24,2007 08:00 AV
1. Enlity Mamc -
RALPH'S TRANSMISSION, INC. Secretary Of State
Principat Placo of Businoss ) Maikng Address )
1355 ARCADIA AVE ) 1355 ARCADIA AVE.
MEHGREREEMAHRIAY
2. Principat Place of Bugness B NG_P,.O. Be; # 3. Matling Addrass -
Suile. Apl #, o Suite, Api. #, oic. V 15t MOORE CRPENI4 (10!”06}
Ty & Siate City & Slate 4. FEI Nomber ~TAppliod For
_ - 65-022:‘ 32—2 Mot Applicabic.
2 Counly Zp Couniry 5. Corfificate of Statys Desied [ gfegf q&f:é“"’"a‘
£. Name and Address of Current Registered Agent . ] 7. Name and Address of Mew Registered Agent ;
Mamo
MAUS, RALPH H,, JR = s oo
1355 ARCADIA AVE. Streot Addross (P.O. Box Number is Nol Accoptable}
SARASQTAFL 34232 . i
City ' ' FL [ % Code

3. The above named ontlly submits This statoment for the purpose of changing its registered office or roglstored agont, o both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE =

Sagratary, WPOT of proted npTe o @siored agent and Hik - appheable {NDTE Regslersd Anard s gratine raquaoed when reeniaimg) DAL

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing  $5.00 May e

After May 1, 2007 Fee Will Be .00 *
Make Check Pa};af’ﬂe to Florida Departsnsiﬁt of Siate frust Fund Conributon. - [J - Added o Fees
18, CFFICERS AMND DIRECTORS . 4 11. ADDITIOMSICHAMNGES TR OFFICERS AND THRECTORI N 13
i PD O telete s O Ghange [ Addilion
HAME MAUS, RALPH H., JR -
SIFEET anmmiss | 1355 ARCADEA AVE. St § ABPRESS BOOoOnGED 1587
eiy si.ar | SARASCTAFL OIF S AP 01 /2507 -B0056-008 150,10
HHE T8 3 potate it FlcChange [ Acdition
R MAUS, JOANN NAME
SIFEi 1 Aponiss | 1355 ARCADIA AVE. B
el si-ap | SARASOTAFL e st
. VD I3 Dolele WL Tchauge T3 Addition
N MALUS, STEVEN WA
STREET ADBRLSS § 15903 225 ST EAST SIRE T ADDRESS
LI s AP SRADENTON FL 34211 ! oy sf 2P
HHH O patate THIF [ change  E_] Addilion
PR HispdE
STHLEE ADDALSS SEEE T AGDRLSS
2y of AF ) ciy 8P
I [3 peiete HHE O3 crange 3 Addition
AL NAME
SITEL] ABDRLSS SHEL ] ADERLSS
cily-sf e uli sl AP o
HI3E 7 Delele i C Change [ Addition
HAME NAME
SIEL T ADDFESS STHEDE ANTHESS
CHY ST oy st 2P

12. | horoby ceridy that the information supplied with this flling does net qualify for the exemptions contained in Section § 19, Florida Statutes. | further cortify that the infoermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officor or director
of the carporalion o the roceiver o rusice cmpowered o oxecyte this roport as required by Chaptor 607, Florida Statutes; and that my namae appaars in Block 10 or Bleck 14
if changed, or on an attachment with an addross, with aff other ke empowered.

SIGNATURE: >y I {-72i-

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tiele Uayteme Phons &




