FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F07000002631 Secretary of State
1. Entity Name - 05-05-2008 90234 032 ***150.00
RYLAND ORGANIZATION COMPANY
Principal Place of Business Meailing Addrass YUUUULUU
24025 PARK SORRENTO . - 24025 PARK SORRENTO _ _ S _ S
SUITE 400 ----+-- r"-‘."'- O - SUITE 400 7 ' R R L. +F o .- :-—- . .r.-:-—:_ -
CALABASAS, CA 91302 CALABASAS, CA 91302 ‘ g
AR A O T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEINumber | - Applied For
85-4868586 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Names

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET Straet Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ohligations of registeted agent. ’

SIGNATURE
Signature, typed or printi rasne of reQHINEGC 8061 and Ite 1t eppicable {NOTE: Registerad Agent sipnatus required whan reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCFO O Delete TME AS , O Change i} Acdition
NAME MILNE, GORDON A - NAME Andrec. L, Riordan . .
STREET ADDRESS | 24025 PARK SORRENTOQ #400 STREET ADDRESS | 2403% POrk SorrentD, Suite Yoo
cry-s1-z¢ | CALABASAS, CA 91302 ov-s-z2 | {alahacas, CA 9202
Tme T O Delete me L [ Change RMditian
NAME MILNE, GORDON A NAME Rene L, fxavith .
STREET ADDRESS | 24025 PARK SORRENTO #400 STREET ADDRESS | L0 25 Park Sorrentd, Suite 4o :
cmv-sT-Zp | CALABASAS, CA 91302 crv-st-z0 | (atohosas, (A G203 '
THLE VSD [ Delete E - At " DCrange  JiAdtion
NAME GECKLE, TIMOTHY J NAME Kinn NRlZOn )
STREET ADDRESS | 24025 PARK SORRENTO #400 SREETADDRESS | 24025 vk Sorendd, Sure. 00D
CATY-ST-2P CALABASAS, CA 91302 GITY-5T-ZIP (ajadonccs . OR 91202
TTLE vD O pelete TRE [ Change  [J Addition
NAME ELDER, ERIC E NAME
STREET ADDRESS | 24025 PARK SORRENTO #400 STREET ADDRESS
CTY-$1-2P CALABASAS, CA 91302 CITY-ST-71P
TILE D 3 pelete TME [ change [ Addition
NAME PAINTER, JENNIFER H NAME
STREET ADDRESS | 24025 PARK SORRENTQ #400 STREET ADDRESS
CITY-57-2P CALABASAS, CA 91302 cmy-$7-71P
TITE AS [ Dalete e D Change (] Addition
NAME ‘MARKHAM, SHERI L NAME
STREET ADDRESS | 240256 PARK SORRENTO #400 STREFT ADDRESS
CAY-57-ZP CALABASAS, CA 91302 CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all gfher like empowered. .
SIGNATURE: Z ey ﬂ//ﬂ/&— ”/—5?-980“/ [218)300,75%

IGNATURE ARD Tﬁsg OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




