FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000009269 R 01-22-2008 90078 028 ***150.00

1. Enlity Name

RYAN .J. HOLMES, INC.

Principal Place of Business Mailing Address
6722 FINAMORE CIRCLE C/0 COMPUKEEPER R
LAKE WORTH, FL 33467 2298 NW 2ND AVE 20

BOCA RATON, FL 33421

Suite, Api. #, etc. Suite, Apt. #, elc.
P uie. Ap 01162008 Chg-P CRZEQ34 {12/06)
City & State City & State 4. FEI Number Applied For
65-1069760 Not Applicable
Zi Count Zi Count iti
s ounity » Lniry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

HOLMES, RYAN

6722 FINAMORE CIRCLE Streel Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467

Cily FL I Zip Code

i
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

‘ L,

SIGNATURE =

Signalure, typed o punlegd name o! 1egisierec agenl and fitie if applicable (NOTE: Regisiered Agent signaiure fequired when fensiaung) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Beo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Detete TIME {Jchange [ Addilion
NAME HOLMES, RYAN NAME
STREET ADDRESS ; 65722 FINAMORE CIRCLE STREET ADDRESS
CITy-S1-2p LAKE WORTH, FLL 33467 CiTY-SI-218
TINLE ] Delete TILE (G Change  I] Acdilion
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-S1-21P
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP Cay-s1-2ip
TITLE [ Delate me [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IME {7 Delete THLE {JChange  [T] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. 1 hereby cerlify that the informatiop suppliedfwith this tiling doeg/not quadity for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this re that my stgnalure shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporaticn repon as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

Coc. odmes R (& ///7/@ SCl-36 Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Da e Daytime Phone #

SIGNATURE:




