FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000009269 Secretary of State
01-26-2007 90035 032 ***150.00

1. Entity Name
RYAN J. HOLMES, INC.

Principal Place of Business Mailing Address B
6722 FINAMORE CIRCLE £/0 COMPUKEEPER : 60007543
LAKE WORTH, FL 33467 2298 NW 2ND AVE 20

BOCA RATON, FL 33431

Suite. Apl. #, elc. Suife, Apt. #, eic. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1069760 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5 i -
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLMES, RYAN
6722 FINAMORE CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
LAKE WORTH, FL 33467

City FL [ Zip Code

8. The above named entity subrtj'its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name ol 1 sgrsiered agenl and tlle it appticable {NOTE: Regislered Agent signalure réquised when renslaling) DATE
FILE NOWII! FéE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. - OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . ] Delete TITLE [ change [T Addition
NAME HOLMES, RYAN NAME
STREET ADDRESS | 6722 FINAMORE CIRCLE STREET ADDRESS
CITY-S1-2IP LAKE WORTH, FL 33467 CIY-ST-21P
TITLE O Delate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-S1-2IP CITY-51-2iP
TITtE 1 Delele TIME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CIY-ST-ZIP
TITLE ] delete TALE ¥ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IP CITY-S$T-2P
TITLE ete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-ST-2iP

12. | hereby cextily that the Informajfon gupplied with thfs filing does ngt qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certity that the information
indicated on thit report or supglemehtal rehort is tifie and accourgle and that my signature shall have the same legal effect as If mace under oath; that | am an officer or director
of the corporatign or the recejfer or frusteg empowkred 10 execyfie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| with dn adfiress, witl ail other lige empowered.
Ryan Holmes, PR @ //))/07 @_gg/__;fé_m/

SIGNALURE AND TYPEALQR PRINFED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Prione #

SIGNATURE




