2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ .- FILED

DOCUMENT # P03000030349 Apl‘ 20,2006 08:00 AN
1. Entity Name Secreta Of State
RYAN'S DOUBLE FLAVCR ICE CREAM, INC. . ry
Frincipal Place of Business Mai!ing Addre;s '
SHOPPES AT PLEASANT HILL 414 MARLBERRY LEAF AVE,
SUITE B 3283 S JOHN YOUNG PKWY. KISSIMMEE FL 34758
2. Principat Place of Business 3. Maiing Address ’
Suite, Apt. #, ete. . Suite, Apt, #, Bic, 1st MOORE CR2E034 (10/05)
City & Stais City & State 4. FEI Number [ Apgiied Far
) 03-0511229 | Mot Applicat
Zp Couniry 7p Country 5. Certificate of Status Desrad O ?ig?q :;?é!;ﬁonai
6. Name and Adtress of Gurrent Registered Agent 7. Name and Address of New Registered Agent .
Name
Efﬁdﬁgfﬁégﬁg tl;_rAF AVE Street Address (P O. Box Number is Not Acceprabie) T
KISSIMMEE FL 34758
City ) FL Zip Code ]

8. The above namad entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE

Srgnatuee. teped or primad name of ‘ugislercd agent and e ¢ appkcatle {NDTT Regpsl Anert st rad when ingi} Qare

. FiLE NOWIN FEEIS $150.00°
.*_ .. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Fiorjda Départment of Stafe |

8. Eiection Campaign Finaneing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AMND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1§z 11

THLE P 0 etete TLE UOGOONS21 170 OChmge [T Addition
NN ROSA, RAUL T HAE 5202/06-80125-008 150,80
STRETADORESS 1414 MARLBERRY LEAF AVE. . STREET ADDRESS

Cirv-sT-IP  |KISSIMMEE FL 34758 CITY-5T-2IP ...
T v O petete TRLE O change [ Additian
NAME ROSA, MAGDALENA NANE

STREETADDRESE {414 MARLBERRY LEAF AVE. STREET ADDRESS

tm-st-2F KISSIMMEE FL 34758 LTy -57-2P

TIMLE (3 Dete it Tl Cnange [ Addition
HAME ) PO IS I .
STREET ADDRESS STRLET ADDRESS

CY-51-7p CIfY-SI-2iF

TITLE 0 oeiete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly -51-2P ) Crry-51-2IP

TTiE 7 etete THE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i LTy-S1- 2P ) ]
e T Deiete TiLE O change  [F Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

BiTY-$1-21P QTY-ST-7P

12. | hereby certity that the information suppiied with this fling cdoes not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or irusiee smpowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attaghment with an address, with al] other like empowered.

SIGNATURE:




