%

2005 FOR PROFIT CORPORATION '
FILED

_ANNUAL REPORT (AR) .
DOCUMENT # V67771 . -

1. Entity Name

RAMSEY & ASSOCIATES MORTGAGE COMPANY

Apr 08, 2005 08:00 AM’
Secretary of State

Principal Place of Business
200 FOREST L.AKE BLVD.

8TES
BQYTONA BEACH FL 32118

M;J'Iing Address o IR ) -

200 FOREST LAKE BLVD.

STE &
BQYTONA BEACH FL 32119

i

I

1l

2. Principal Place of Business . T 3. Mailing Address .
Suite, Apt #, etc. T ~_| Suite Apt. ¥ etc 15t MOORE " CR2EC34 (10/04) -
City & State — T City & State 4. FEI Number N Applied For |

59-3140692 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status. Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
— A T Name i

RAMSEY, MICHAEL H.
47 BEACH ST. -
PONCE INLET FL 32127

P

Straet Address (P.0. Box Number is Not Acceptabie}

Zip Cade

FL

8. The above named entity submits this statement for fhe
the chligations of registered agént

N —

SIGNATURE

BSpose of changing its registered

o, \vdeg

City
il

ice of registered agent, or beth, in the State of Florida. | 'gm familiar. with, and accept

ey

Signalute. ypad or prnted name of ragusl@ aent and g I 4pphcabie

(NOTE Roglatlt Age signature reaursd when rinslang)

X9 Fe s %/a/f)g/ 1

CATE T

FILE NOW!! FE ; - — o
FILE NOW!! FEE I§ $150.00 9. Election Campaign Finapcing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibuton.  [1  Added to Fous
Make Check Payable to Florida Department of State "
10, CFFICERS AND DIRECTORS _j 11 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS (N 1§ |
HIE PCEQ 7 _ T Delete THE [ Ctiarige Tj Addition
MAME RAMSEY, MICHAEL H NAME
STREET ADDRESS | 200 FOREST LAKE BLVD., STE§ STREET ADDRESS
CITy- 51-2p DAYTONA BEACH FL 32119 J' ary-S7-4p
e - - O Delete mE B2 aamde O Chenge ] Addition
NAML NAME R S-RONSB-U0E 1RG0
STRCET ADDRESS STAEEY ADDRESS o
CiTY. ST- 2P CITY-ST- 2P
TLE o " pelele ATl o Clchange T Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CINY. ST- 7P LY S1-2P
e - - O Detete U [ Change L] Additio
NAME HANE
STAEET ADDRESS STREETADDRCSS
CHTY-ST- 717 | IR
HTLE S - Oloeste ] nne [ ceange ] Additon
BARE NAME
STREET ADDRESS _ SIRELT ACDRESS
oy st-zp CAY-ST- 2P .
3 - T 7 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS .
ciY ST.2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and agéurate
of the corporation or the receiver or trustee emg
changed, or on an attachment with an addres

SIGNATURE:

with all ike empowered

qualify for the exefibiion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the iﬁfo?méﬁon ’
nd that my signature shall have the same legal effect as if made under cath; that| am an officer or director
to eyecute t\is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

L\ )/ T30 T

W

SIGNATURE AND TYPED QR P’nmﬁ(imz OF SIGNING OFFICER OR DIRECTRR

. [ 7 &l
Mala Daylrma Phone ¢ [



