2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000064400 ~ ~~

1. Entity Name

GAYLE J. RYBA, P.A

Mailing Address

224 E, INTENDENCIA STREET
PENSACOLA, FL 32501

Principal Place of Business

224 E. INTENDENCIA STREET
PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

FILED

Feb 14,2007 08:00 AM
Secretary of State |

(T ‘

01062007 No Chg-P CR2ED34 (11/05) |
4. FEI Number . Applied For
01-074020 Not Applicable

5. Certificate of Status Deslrec¢t

O $8.75 Aaditional |
Fes Raquired |

8. Name and Address of Currant Registored Agant

RYBA, GAYLE J
224 E. INTENDENCIA STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, tybed or prnied name of regratersd agent and tia f appicable.

(NOTE: Regraisred Agent spnaiure requred whan renstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $350.00 Trust Fung Contribution.

8. Elaction Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TE D

NAME RYBA, GAYLE J

STREET ADDRESS | 224 E. INTENDENCIA CIR
CITY-5T-2P PENSACOLA, FL 32501

TILE

NAME

STREET ADDRESS
CITy-ST-28

TILE

NAME

STREET AGDRESS
CITY-81-2P

TITLE

RAME

STREET ABDRESS
CiTY-ST-2P

TITLE

NAME

STAEET ADDAESS
CITY~§1-2ZP

TILE

NAME

STREET ADDAESS
GiTY-ST-ZP

e
h-(04 150, 100

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplies with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
inciceted on this report or supplemenial report is tue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 16 execule this report 85 required by Chapter 607, Floriga Statules; and that my name appears in Block 10 of Block 11 i

changed. or on an atlachment with an agoress. with all other lke empowered,

SIGNATURE:

> TSN e :

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR

m,& ronfe %?&Qﬂ-‘ Qayle 3. Robs

Taie Deyume Phone #




