- wraul WruM g IN

ANNUAL REPORT (AR)
DOCUMENT # P01000048101

1. Enlitly Name

RYDER & ASSOCIATES, INC.

FILED
Feb 13,2008 08:00 AM
Secretary of State

Prircipal Place of Business

4444 SWIFT RD #41
SARASQTA FL 34231

Maiing Adoress

4444 SWIFT RD #41
SARASQTA FL 34231

2, Principal Place of Busingss - No P Q. Box #

3. Mailing Adgrass

Suie, ApL #, eic.

Suite, Apt #, elc.

IRWRREA TR

1st MOORE CR2E034 {10/07)
City & Srare City & State 4, FEI Number Appiied For
65-1105864 Not Apolicable
z Count g .
w uniry op Eountry 5. Canficate of Status Desed () $8.75 Aaditional
Fee Required
€. MName and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name:

RYDER, RICHARD
4444 SWIFT RD #41
SARASOTA FL 34231

Street Adaress {P.O. Box Number is Not Acceptabie)

Ciry 21 Code
I FL |

8. The acove named snuty sLomits s statement for the purpose of changing its registered office or registared agent, or o, i the State of Flonda. | am familiar with, and accept
the obhgations of tepistarad agen.

SIGNATURE

Sagqrn b, LRAA L1 DOEVEC A o 1h 10700 ROt d WE T DT cAte OTE Raguatriag Agant snali<g feguired whien “asstaln §h DaTE

I

.01

9, Election Campaign Financing

$5.00 way Be
Trust Fund Contribution. 1

Added to Fees

Sy
ThE L i

10. OFFICERS AND DIRECTORS 11

ADDIMIONS /CHANGES TO OFFICERS AND RIRECTORS N 11
TLE 1) 5 peere TME (O change (] Addition !
NAME AYDER, RICHARD NAME Ly OONaoC 1 12 1
STREET ADDRESS | 4444 SWIFT AD #41 STREET ADURESS 0o s '-‘1 r‘ﬂQ ':m _‘_f 5-? -0IC 120
omy-s1-7r | SARASOTA FL 34231 cIry-51- 21 s Sl WU
TITLE 3 aate TMLE [JChange 7] Aadition
NAME ] HAME
SIRFET ADDRESS STAEET ADCRESS
CTY-5T-7 CIFY-SF-7P
e - B N B il I . [ Change [ Addition
. T - T T T UTREME T - T
STREET ADGRESS 3TREET ADDRESS
L5129 CITY-5T- 2P
M [ oulete TILE [ Change ] Addition
HAME NAME
STREF T ADURESS STREET ADORESS
TSP GiTY-51-2IP
Mg 1 peicie TILE [ Ghange ] Additian
HAME NARL
STREY ADGRESS STREET ADDRESS
ATE-SL- 2P CITy-§1-20
ITLE 7 oeleie TILE [JCnange [ Acdition
IEME NARE
TREET ADDRESS SIREET RDOAESS
iry-§1.20 CITY- ST- 2P

2, | hereby certify that tha information suppled vath this fitng does nct guailly far the evemptions contained in Sacmn 118, Ficrida Staiutes. | furtner carlify thar the mbormation
inchcaled on this report or supplerrental report is true and accurale anda thal my signaiure shall have the same lagal ettect as i mads undsr oain: tat | am an officer or direclor
oi the corporation of the receiver or uslee ampowered 10 execute this report as required by Chapier 607, Florida Suﬁutas and thart my name appaars o Block 12 of Block 11

it changed, or on an attachment with an address, wjh ail other like ermpowsten. .
IGNATURE: /. /7 LocsgeD 1. RIDER. alsjo& Ml 3a1-2949

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




