FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000076425 02-26-2007 90058 013 ***150.00

1. Entity Name

RYAN HAMMOND, INC.

Principal Place of Business Mailing Address 3 8 B &

3410 SW 14TH PLACE 3410 SW 14TH PLACE Q““?-

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

R TGOS ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

65-1125046 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fg-;itﬁf:‘;"“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
SOUTHWEST PROFESSIONAL SVS OF SOUTH FL,INC
13571 MCGREGOR BLVD #22 Stwreet Address (P.O. Box Number is Not Acceptabie)
FT MYERS, FL 33919

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and tile it spplicable. (NOTE: Regisiered Agen: signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME 0 O Detete THLE .. © O Change anmn
NAME HAMMOND, RYAN NAME MelisSa Hammen d
STREET ADDRESS | 3410 SW 14TH PLACE STREETADDRESS | AL 1O DA) juth PL
CiTY-ST- 2P CAPE CORAL, FL 33914 CiTY-ST-2P Cabhe CDF 6L Fl. 232914
TE [ Delete TiLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T- 7P CITY-ST-7IP
e [ Delete TIME [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-§T-7P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

indicated on this repart or suppk o 2a and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the r i i
changed, or on an attac

SIGNATURE:

I 239972 3559

Draytime Phone #

¢ BIGNATUR MD’YFED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




