2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 21,2007 8:00 am

DOCUMENT # H99180 Secretary of State
1. Saily Name 02-21-2007 90025 035 ***150.00
RYAN'S DISTRIBUTING CO., INC. T :
Principal Place of Business Mailing Address
P. 0. BOX 8966 - P. 0. BOX 8966
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
16608 Willow Glen Dr. 16608 Willow Glen Dr.

Suile, ApL #, elc. Suite, Apl. #. clc. 1st MOORE CR2E034 (10'.'05)

Cily & Slale City & Slate 4. FEI Number 59-2636167 Applied For

Odessa, Florida 33556 Odessa, Florida 33556 Not Applicable

4 Country Zip Country 5. Corlificale of Stalus Desred ~ []  9$8:79 Additionat

Fee Required
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent

Name

RYAN, BURKE

16608 WILLOW GLEN Streel Address (P.O. Box Number is Nol Acceptable)
ODESSA FL 33556

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registaraa 2gent ond tike © appheatle, (NOTE Regstered Agentagnature raguwead whes reinstahing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. []  Added1to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TITLE P O pelels L D omnge [ Addilion
NAME RYAN, NAOM' R. NAME

STREET ADDRess | 16608 WILLOW GLEN DR SIREET ADDRESS

CITY-SI1-2IP ODESSA FL CITY-SI1-2Ip

113 ST O Deete HILE [ Change [ Addition
HEHE AYAN, BURKE NAME

STREET ALDRess | 16608 WILLOW GLEN DR STREET ADDRESS

civ-si-np | ODESSA FL CIY-S1- 1P

TITLE [ pelete e O change [ Addilien
NApE NAMF B

STREET ADDRESS SIRLLT ADDRESS

CITY-ST-71P CIY - ST-2P

e O Defete TNLE Ochange  [J Addition
MAME NAME

SIREE | ADDRESS STREET ADDRE 55

CHTY-$1-2IP Ciry-ST-7IP

RIE [ pelere HiE [Ichange [ Addition
NAME NAME

STREET ADDAESS SIREE | ADDRESS

CIY-S0-2ip CITY-S1-2IP

i 3 petete IIE [Jchange [ Addition
NAME NAME

SIREEF ADDRESS SIREET ADDRE 55

CITY-S1-/1P CITY- S1-71P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions containad in Section 119, Florida Statutes. [ further cerlify that the informalion
indicated on this report or supplemental reporl is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or direclor
of tho corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Ftarida Statules: and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all cther like empowered.

Burke Ryang~

SIGNATURE: %@ b Koo -7/{%, Feb. 10, 2007 813-920-5946

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTGR Date Dayume Pricne #




