ANNUAL REPORT (AR)

DOCUMENT # 389790

FILED

t. Entty Name e ,_
RYALS BROTHERS, INC. % Feb 01, 2007 08:00 AM
‘ Secretary of State
rPnncipaJ Place ol Busmc!ss ) ’ Mailing Address

2508 N CRYSTAL LAKE DRIVE 2508 N CRYSTAL LAKE DRIVE

o e “")" m]l ’I”’ m” m[l mﬂ "” Iml N" llm I’l” Iml l’l,’"’ ” 'm

2. Principal Place of Business - No P.O. Box # 3. Maing Address
Suite, Apl. #, clc Suite. Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Numbar 50-1378258 Apphed For

F\}ol Applicable

Zip Counlry Zip Counlry 5. Corliicate of Status Desired 0O g:;;es qu;;lional

6. Name and Addrass of Current Regisiered Agent

7. Name and Address of New Registared Agent

MATTSON,WALTER R

Namo

921 PARKER S5T.

Street Address (P.O. Box Number is Noi Acceplable)

SUITE 4
LAKELAND FL 33801

Ciy Fq

Zip Code

tha abfigations of registered agont.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its rogistered office or registerad agent, or botn, in the Stale of Flerida. | am familiar with, and accept

Signawg, typen or printed name of regstared agent and 11le © applcale. (NOTE: Regesierad Agent signaturs requrad when rensiatng) DATE

Fi.E NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eoction Campaign Financing

$5.00 May Be

Tl AddedioFees

[ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ pelete it o Ochang Ao
AL RYALS, ROBERT NAME UOOON0E15733
STRCET ADDRESs | 2508 N CRYSTAL LAKE DR SIRIET ADDRESS D2AREAN-B0082-021 150,00
CITY-S1-2P LAKEL AND, FL 00000 GITY-81-2IP
i 5 2 etele e [} Change [ Addilion
NAME RYALS, ROBERT NAME
SISEET ADDREss | 2508 N CRYSTAL LK DR STRECT ATORESS
or-sizp | LAKELAND, FL 00000 oy s1-2p
1 T 3 pelele i, ] change [ Aadilion
RAMI ELLOITT, KENNETH NAME, Ao
SIREET ADORISS | 2508 N. CRYSTAL LK. DR. STRLET ADDRE 55
CIY- S5 2P LAKELAND FL CiTv-SI- 21
e O pelete e [Jchange £ Aodihon
NAME NAME
SIRET ADDACSS SIRET ADDRESS
CITY - 81-2IF CIty-s1-21p
L [ petete I [ change [ Addition
NAME NAML
SIRELT ADDRESS SIAEL] ADDRESS
CITY-S1-2IP CITY-ST- 21
0118 O celele L [} change [ Aadilion
NAME NAME
SIRLET ADDRESS SIRLE] ADDESS
CIWY-§7-7 CITY- S1- A

if crangead, or on an atlach with an addrass, other ke empowered.

SIGNATURE!

s / Robert Ryals P

SIGNATURE AND TYPED OR Pmmﬁpﬁms oF BIGMWK:EH OF CIRECTOR /

12. | heroby corlify thal Lho information supplied with this filng does not qualify for the exemptions containad i Seclion 119, Florida Statules. ! further centify that the informatie=——"
indicated on this raport or supplomental report 1§ rug and accurale and that my signalure shall have the sama l%qai affect as jf made under oath: that | am an Qffie~-
ol the corporation or the receiver or trusiee cmpowercd 1o execule this report as required by Chapter 807, Florida Sialutes; and that my name appeare+"~




