2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000057127

1. Entity Name

RYD, INC.

Principal Place of Qusiness

611 PENNSYLVANIA AVENUE
ST. CLOUD FL 34789

Meailing Address

611 PENNSYLVANIA AVENUE
ST. CLOUD FL 34788

2. Pnncipal Piace of Business

3. Mailing Address

FILED

Mar 02,2006 08:00 AN
Secretary of State

T

Suite, Apt #, elc. Sude, Apt. &, et ist MOORE CA2ED34 {10/05)

City & State City & State 4, FO) Number T j Applied For
83-0360920 | INet Appiicat

e Counlry 4 5. Cerfificate of Siaws Desired [ $O+7D Additional

Fee Required

Name

CALDERON, STARLA (STAR)
222 S. VERNON
KISSIMMEE FL 34741

E&eétréd&ress {P.O Box Number is Nat Accgptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registereda_géﬁ;i.' dr bo_th; in the State of Fior‘rd_a. i_am familiér-v-v:‘{-h.-ahé ai:cs:g:
the cbligations of registered agent.

SIGNATURE

Bignutate typed ot gnnted name of registerad agont and tilie ¢ appicabie (NOTE Regewered Agerl signalure regquircd when tengiating)

$5.ﬂ0 May &
Added t0 Fees

. FILE NOW!! FEEIS $15000
‘After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Coniributien, 1]

10. CFFICERS AND DIRECTORS 11, ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D 1 Delele TILE ] Gharge Aihi

NAME WOODROW, RUTH ANN HANE .
’ [Tty A 4 T

STREFT ADORESS (611 PENNSYLVANIA AVENUE STAECT ADDRESS - HADEGAGS 155 .

GTY-S1-70 |ST. CLOUD FL 34769 omY-5T-20 L 14/08~E0049-004 151,00

Tme D O pelete e [ohange [T Ast

MAME WCOODROW, ROBERT H NAME

STRCTADIRESS |611 PENNSYLVANIA AVENUE STREET ADDRFSS

ciry-ST- 28 ST. CLOUD FL 34769 GITY-ST- 2P

JLE n) 1 Desete T - [Jchange 7

A PAULSON, KIMBERLY L R T :

STREET ADDRESS 1508 FLORIDA AVENUE STREET ADDRESS

CiTY-ST-1P ST. CLOUD FL 34789 CITy-ST- 71

TiLE 1 petete TinE D change [ Addii

NAME HANE

STREET ADDRESS STREET ADIRESS

CiTy-5T-2P CITy-51-28

e [ Detere HIE O change  [Oadi

NAME HAME

SIREEY ADDRESS STREET ADIRESS

CITy-S1-2p oy -S1-7P

g O Detee e a Dcrange  [J Aisin

NAME NAME

STREET ADDRESS § STREET ADGRESS

Cify-S1-21 CitY-S1-7P

12, | herepy cerbly thet the informanon supplied wilh this filing does nat quaiify for the exemptions contained in Section 119, Florida Statutes. | further certdy that the informatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of Ihe corporahon or the receiver or lrustee empowered 1o execule this repont as required by Chapter 607, Florida Stajutes. and that my nare appears in Block 10 or Block 11
it changed, or on an attachment with an adgdress, with all other like emgowered.

SIGNATURE: _@% é\ma@% /22 [0t o7 957 127/

Date f Daytime Phana




