- 2006 FOR PROFIT CORPORATION

— - ANNUAL REPORT (AR) . " FILED

DOCUMENT # P01000048101 Feb 09, 2006 08:00 AN
1. Entity Nama *
RYDER & ASSOCIATES, INC. Secretary of State
Principal Place 0f Business :Ma-iiing Address -
4444 SWIFT R #41 4444 SWIFT RD #41
LR
2. Principal Place of Busingss 3. Mailing Address . -
Suite, Apt. #, elc. Suite, Apt. #, etc ' 1st MOORE CR2E034 (16/05)
City & State Cily & State 4. FEi Number 65-1105864 ;{z?%;i :f:‘
Zip Bountry Zip Country 5. Cerlificate of Stais Desired [} geae.g?q jf:;%isna%
&. Name and Address of Current Registered Agent ??Name and Address of New Registered Agent B
Name ’ )
?ZEE gi{;liglﬁgg [??f 41 Street Address (P O. Box Number is Mot Acceptable)
SARASOTA FL 34231
City ’ FL Zip Code

B. The atovs named entity submits this statement for the purpose of changing is regiétered office or reglsiered agent, o both. in the State of Florida. [ am familiar with, and aoéx
the obliganrons of registered agent

SIGNATURE

Tigasture typd of printed name ol regrstered agsnt and Wig d appheable INOTE Regisicred Agen! signature reduined whers remstating} 2ate

e eaiinh =

FILE NOW!! FEE IS $150.00. . - .

AL SR T 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fee Wi!!_ Be §550.00 Trust Fund Contribution. ] Added to Fess
ifeke Check Payahbie to Florida Department of State |

Q. OFFICERS AND DIRECTORS 1. “RDDATIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
Bl D " LT velete Tine 03 thange [ Adas
NAME RYDER, RICHARD HAME

STREET ADERESS | 4444 SWIFT RD #41 STREET ADDRESS HODON04 28545
G- |SARASOTA FL 34231 ot-5+2¢ 02/200E~B00RS-00! 157,00
e T Delete e [ Change [ &3~
NAME MAME

QTAEFTARDRESS STREET ADDRESS

Cily-ST- 29 fry-5T 2

T [ Delele it [ Change  LJAd
HNANE KMgE :

STREET ADBRESS SIREET ADDRESS

LY ST-70 CHTY-§T- 2P

U ' 1 Delete TiiE O Cange T A
Marr NAME

STRELT ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-21P

TTLE 7 1 Delete e Clchange [ ac”
HAME HANE

STREET ADORESS STREET ADDRESS

Y- ST- 7P £4Pr-ST- 2P

e 3 belete e O Change T Ay
HAME HAME

STHEE} ADDRESS STREET ADORESS

GTY-S1-2IP Cl1y-ST- 1P

12. 1 hereby catify that the nfermation supplied with this fi'lmg does not gualify for the axemphlians contained In Section 118, Florida Stawtes ! furiher centify that the foformat
mdicated on this repoent o supplemental reparl s true and accurate and that my signature shall have the sams legal affect as if made under oath; that | am an officer or dirsc
of the corporation or the receiver or usiee empowered to exacule this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Biock

# changed, or on an atiachment with an address, with gii othey ke empowere
SIGNATURE: yddi M? | DM@ b ay) 73] 394’

SIGNATURE AND TYPED OR PRIWED NAME OF SIGNING OFFICER OR DIRECTOR - : Oxe Daytima Phare §




