2006 FOR PROFIT CORPORATION

LANNUAL REPORT FILED

DOCUMENT # P01000046045 May 01, 2006 08:00 Al

1. Entity Name
RYAN PHOTOGRAPHIC SERVICES, INC. Secretary Of State

Principal Piace of Business Mailing Address
34245 MOWHORTER AVE 34245 MOWHORTER AVE
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

AT

04142006  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g o Ao TS

59-3725673 Net Applicable
i . $8.75 additional
5. Cartificate of Status Desirad 3 Fee Required

6. Name and Address of Cument Registered Agent

3425 MO ORTER AVE DO NOT WRITE
FRUITLAND PARK, FL. 34731 'N THIS SPACE

3. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatute, typed o prinsed rame of gty ageot and L K anpicabie, (MNOTE, Rag & Agan required whan g DATE
2. Election Camipaign Financing £5.00 MayBe
.ﬂ.f }L—f,’%?%‘é;}?f.‘?,,f,‘ff;“ﬁom Trust Fund Contribution. 3. Addedto Fees
10. QFFICERS AND DIRECTORS 1 _
TLE PST
RAME THOMPSON, PATRICE M
STREETADORESS | P O BOX 491477
| LEESBURG, FL 34740 | Mooogosdesss
— v - /110680124004 150, 13?!
HAME RYAN, MICHAEL P

STREET ADDRESS | 10918 HASKILL DR
CITY-ST-ZIP CLERMONT, FL 34711

i DO NOT WRITE

ms | IN THIS SPACE

HANE
STREET ACDAESS
£y -5T-2P

TRE

NANE

STREET ADDRESS
oy-§7-71

THE

NAME

STREET ATORESS
CHY - ST-2ZP

42. hereby caﬂi&: that the information supplied with this ﬁ!ir:? does not qualify for the exemnptions contained in Chapter 118, Flodda Statutes. | further cerlify that the information
indicated on this report or suppienental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as raguired by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11§
changed, or on an aitachment wi with afl ojner fie empowered.

SIGNATURE: ___ %WMM 4% J@iﬂﬁﬁ 3527872787

m;ﬁ}bnzmmmoa PRINTEL NAME OF $IGRING JFFICER OR DIRECTOR Daytme Phone &

r



