2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000038568

1. Entity Name

CATHY RYAN, INC.

Principal Place of Businass

2911 5 CONGRESS AVENUE
SUITE 106

Mailing Address

SUITE 106

2917 5 CONGRESS AVENUE

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90171 009 ***150.00

60032818

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US Sreffe e om
Suite, Apl #, etc. Suita, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & St . City & State 4. FEI Number Applied For
Paj M ép (1445, Fo 65-1001787 Not Applicable
" L] n
ap H Courtry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent__ . _
Name

RYAN, SARA C

2911 5. CONGRESS AVENUE
SUITE 106

LAKE WORTH, FL 33461

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

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. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ped 0 erinked name of fegistered agent and utle If applicable
.

{NOTE Regisiered Agent signature required when r2instatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D [ Delele THLE [ Change ] Addition
NAME RYAN, SARAC NAME

STREET AGDRESS | 2911 S CONGRESS AVENUE STE 106 STREET ADDRESS

CITY-ST-21P LAKE WORTH, FL 33461 CITY. 5. 21P

TILE O Detete TIE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P City-S1-2IP

TITLE O oelete TTLE [Jchange  [T] Addition
NAME NAME

STREE] ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-S1-2IP

TITLE [ Detete TnE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TILE O velte TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TMLE [ pelete THLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; ithal | am an officer or direclor
of \he corporalion or the receiver or rustee empowered 10 axecula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach%enl with an address, wilh all other like empowered.

ol C

SIGNATURE:

ﬁilGNATURE AND TYPED OR PRINTED HME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phane &

7 <



