FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #V12818 Secretary of State
02-06-2006 90069 037 ***150.00

1. Entity Name
RAM ENTERPRISES OF LAKELAND, INC.

Principal Place of Business Mailing Address
730 W MEMORIAL BLVD 4125 STAFFORDSHORE DRIVE
LAKELAND, FL 33815 US LAKELAND, FL 33809 US
s i UV REARAE KR CRAEORTAR
2 foward BYE
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01252006 Chg-P CR2EQ34 (11/05)
City & State Clty & Stagte — 4. FE! Number Apptied For
Lefén o e 59-3115866 Not Applicable
zp Country Zi;)3 3 g ’ )’_ Cauniry 5. Certificate of Status Desireg O Eesegg‘ S:g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont

Name

BULLOCK, MICHAEL L
4125 STAFFORD SHIRE DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and 1tk if applicatie. i (NOTE: Registerad Agent signature required when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TITLE [JChange [ Addition
NAME BULLOCK, MICHAEL L NAME
STREET ADDRESS | 4125 STAFFORDSHIRE DR. STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33809 CITY-S1-2P
TIMSE Vs O pelere TME [ Change [ Addilion
NAME BULLOCK, ROBBIE L NAME
STREET ADDRESS | 4125 STAFFORDSHIRE DR. STREET ADDRESS
CIY-ST-2F LAKELAND, FL 33809 CY-ST-2IP
TINLE O pelete MLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 etete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2P
TME O Delete TME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-5T-2P
TITLE [ pelete TITLE {O Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CY-81-2P CITY-ST-2P

12. | hereby certify that the information sy
indicated on this report or supplem
of the corporation ot the receiver
changed, or on an attachment wj

SIGNATURE:

ipg does noLquality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
d accuratg any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 exedutp thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ther like ermpdwered.
2/2/°b
/ date

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




