2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # V27231

1. Entity Name
RAMROD, INC.

Apr 13,2007 08:00 AM

Maiiing Addrass

30752 PALM DRIVE
BIG PINE KEY, FL 33043  US

Principal Place of Busingss

30752 PALM DRIVE
BIG PINE KEY, FL 33043  US

Secretary of State }
|
|

DO NOT WRITE IN THIS SPACE

R i

CR2E034 (11/05) ‘

03092007 Ne Chg-P
4, FEI Number Apphed For
65-0484958 Nat Applicable
$8.75 Additional

5. Certificata of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

MOORE, ELAINE G
30752 PALM DRIVE
BIG PINE KEY, FL 33043

DO NOT WRITE
IN THIS SPACE

|
4 B . .
B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am famihar with, and accept

the obtigations of registered agent.

SIGNATURE |
Signalurg. lypad of printed name of régisterad agent and tils if applcable (NQTE: Registered Agent signalure ‘squired when reinstating} DATE |
T~ , R . ‘1

[ FILE NOWHI FEE IS $160.00 1 9. Elaction Campaign Financing 0 $5.00 May Be

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS [
TILE PD
NAME MOORE, JAMES E., SR.

STREET AOORESS | 30752 PALM DRIVE

CITY-§1-2P BIG PINE KEY, FL
TLE TD
NAME MOORE. ELAINE G.

STREET ADDRESS | 30752 PALM DRIVE

CITY-ST-2IP BIG PINE KEY, FL
TITLE VD
NAME MOORE, JAMES E., JR.

STREETADDRESS | 3398 JASMINE VINE CT

CnY-$T-2P LAS VEGAS, NV 89135
TILE S0
NAME CUMMINS, KAREN ELIZABETH

STREET ADDRESS | 8300 CONCQRD RCAD
CITY-5T-2IF SAINT CLOUD, FL 34773

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
GiTv-8T-2iP

04/ 23 07-8001 6002 150,190
DO NOT WRITE -~
IN THIS SPAC_,E' .

12. | hereby cerhfy that the information supplied with this fllinc? does nat quality for the exemptions contaned in Chapter 119, Florida Statutes. | furlher certity that the information
I accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o execute thvs repert as requwred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111l

indicated on this repart or supplementar report is true an

changed, or on an attachment with an address; with™all otFGT e émpowerad.

SIGNATURE:

W)ﬁ , 2770M_Tﬁﬂ &, Mo oRE 0Y/06/s) 3058123305~

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daynrma Pnons »




