FILED
~® - 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?ENL;JmheAENT #P01000032199 04-24-2006 90404 048 ***150.00
RYAN FREAR CREATIONS, INC.
Principai Place of Business Mailing Address L (
HC 72 BOX 308H HC 72 BOX 309H 40008 (4
IASPER, AR 72641 IASPER, AR 72641
T R OGN

Sulte, Apt. #, etc. Suite, Apt. #, efc. 03152008  Chg-P CR2EQ34 (11/05)

City & Stata City & State 4. FEi Number _ Applied For

59-3717894 Not Applicable
2 Country Zip Country 8. Cerificats of Sla_ius Desired | geae-lzsqrr:dmml
8. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistorod Agent
Name
HICKEY, RAYMOND G
913 GULF BREEZE PKWY #5 Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE, FL 32561
\ City F L I Zip Code

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

SIGNATURE
typed or printed neme of registered sgent and tike if applicable. (MOTE: Ragisterad Agant signature required when reinsiating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 0  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete e b ' gcnanua [ Addition
NAE FREAR, RYAN A RY”’HJ -H"Ae‘
STREET ADDRESS | 5900 KAISER smeer aoovess | e’ 712 304 t
omv-s1-2p | PENSACOLA, FL 32507 ov-s-1r |eea R Q. “I?Jo'{ [
T O Delete me o [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CiTY-S1-2P
TME 3 Delete TIHLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CivY-51-2P
TIE 3 Delete e O Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ Detete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST.21P
TTLE O Delele TME [ change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CrY-St-ap Crmy-81-21P
12. | hereby certig that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florica Statutes. | further certify that the intormation
indlicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiyer of trystee gnpowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ’ addipds, with al] other l;ke empowered.

FL/I Lol 870 -4{bZ6bL

Deytima Phona #

SIGNATURE:

NG OFFICER OR




