2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s07285 Jan 31, 2008 08:00 AN
1. Enlly Name S
ecretary of State

RALPH'S TRANSMISSION, INC.
Bregipal Place of Business Mailing Aridress
1355 ARCADIA AVE. 1355 ARCADIA AVE.
T T Hll“l’l m ||m |||'|“m ml’ |m |‘|H |‘|H |’I" |‘|H |‘|H |‘|V“'ﬂ ‘ll‘
2. Principgl Piace of Businoss - No PO, Box # 3. Malling Adcriss

Suite, Apt. ¥ elo. Sdite Apt. #, glg. 1gt MOORE CR2E034 (10/07)

City & Gtata City & Stale 4. FEI Number Appiied For

65-0221322 Net Apphcatile
- rd -~ e
an Country =P Country §. Cenificate of Statug Dasired O ?i'gfq L‘j:f'e‘gt"’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MAUS, RALPH H., JR -
1355 ARCAD[A AVE. . Street Address (P.C. Box Nomber ig Not Acceptablie)
SARASOTA FL 34232

City FL 2ip Code

8. The apove named snibly Submits this statsment for the purpose of changing its registered affice or regpstered agent. or £oth, in the State of Florida | am famihar with. and accept
the cuhgalions of regisiered agent.

SIGMATURE

S agndine, b dd o nred nasae ol st ed ngerlari L g Farprians, {WGTE Fegisiniad AZOLL 6 GBnlaie ‘equerad wion f0reabr g DATE

}LE‘NOWI!!EFEE IS $150 OD

9. Election Campaign Finarcing $5.00 may Be
Trust Furd Centribution, [ Adged te Fees

10. OFFILEHS AND DIRECTOHS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TRE PD 3 neete TINE [C)Change (] Acdition
NAME MAUS, RALPHH., JR NAME

STREFTADDRESS | 1355 ARCADIA AVE. STRFET ADDRFSS

CITY -57-712 SARASOTA FL CITY-§T-21p

TIME STD [ eele TINLE [JCrange [ Asdition
NAME MAUS, JOANN HARE

STREFT ADDRESS 1355 ARCADIA AVE. STREFT ADDRFSS

CITY-51-217 SARASOTA FL CiTy-§1-2p

it VD [ Caee TNLE ALy _!-'-L-“r'_ 0e IF Addibon
Y e sreven e 02408 H8-8001 2202 155, )

SIREET ADGRESS | 15903 225 ST EAST STREET ADDRESS

Ty-5T-218 BRADENTON FL 34211 CITY-8T-2IP

i [ peae MLE [ chaoge [ Additon
HAME HARE

STRELT ADDRESS STREET ADDRESS

oIy -§1-2P Y- 5T- 2P

7Lk [J oeae TITLE [ Change  [_] Addition
HAME NEME

STREET ADDRESS STREET ADDRESS

QY -S1-2IF £IY- S1- 2P

TITLF O pesele TITLE [ Change: [ Acdilion
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-57-29 CIY- I+ 2IP

12. | hareby cerhify Ihat the informaticn suoplied with this filing does nct qualify for the exemptions contained in Secticn 119, Florida Stawtes | further cerm'v ihat the information
:nd\cah,d on this report or supplernental repart is true and accurate ang that my signature shall have the samz lega: eftect as if made under oath: that | am an officer or direclor
ot the corporaiion or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

wf changed, or on an attachmant wilh an address, with all other ke empoweres.

SIGNATURE: O™ e GO\ ua L 2% 0% P41-731-35%19

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cxo Davzmie Paoie »




