FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUM ENT # NO7000001645 04-28-2008 90366 040 ****5]1 .25
1. Entity Name
RYAN'S SONG INC.
IVVUUuUvy
Principal Place of Business : Mailing Address .
417 STONEMONT DRIVE 411 STONEMONT DRIVE N
WESTON, FL 33326 WESTON, FL 33326 ! L
e A RRER AT
Suite, Apl. #, elc. Suite, Apt. ¥, elc 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
QD - %\{q L:a 7 4 Not Applicable
zip Country Zip Coualry 5. Certilicate of Status Desired O gga‘g?q:::’:dmona!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRAMER, JEFFREY B
411 STONEMONT DRIVE Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33326

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered ageni.

;

4

SIGNATURE
Signatuea, typed or printad name ol registered agent and title il applicable. {NOTE: Ragisiered Agent sigiialur e tequited when rensiating) DATE
Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE O Change  [] Adaition
HAME KRAMER. HEIDI M NAME
STREET ADDRESS | 411 STONEMONT DRIVE STAEET ADDRESS
CITY-S1-2P WESTON, FL 33326 CITy-S7-2IP
TIME D 1 ooloe TITLE [ change  [] Addition
NAME KRAMER, JEFFREY 8 NAME
STREET ADDAESS | 411 STONEMONT DRIVE STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-ST-2IP
TITLE D O Delete TE [ Change [ Addition
NAME KRAMER, RYAN M NAME
STREET ADDRESS | 411 STONEMONT DRIVE STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-S§T-2IP
TITLE 1 Delete iIme [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CIry-ST-2IP
TTLE 1 Delete TILE [ change  [] Addition
NAME NAME
$TREET ADORESS STREET ADORESS
Ciy-ST-21P CITY-ST-ZIP
TRE [ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITy-ST-2IF CITy-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ O\l hoan © kir\m»o\ Y.-03-08" GS4-YT7S-| 2L
s@l’%ﬁ 1Y) w@ OF PRINTED NAME OF SIGNING OFFICR OR DIRECTOR Date Daytime Phone ¥




