2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000060539

1. Erbly Nama

RYDEN REALTY, INC.

FILED
Feb 06, 2008 08:00 AT
Secretary of State

Prinezipal Place of Business

19750 BEACH ROAD
#304

Maling Acddress

#30

19750 BEACH ROAD
4

.LJJLéPITEH ISLAND FL 33468

J%PITER ISLAND FL 33469
U

LA OEAT R

3. Mading addross

Suite, Apl. ¥, siC.

Suite. Apt #, el

1st

MOORE CR2E034 (10/07)

City & Stata

Cuy & Siale

4. FE! Mumber

Applied For

55-0835135 Mot Apglicatls
Zip Coungr T Country it
‘ ¥ k / 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

LECLEIR-ROBBINS, DENISE
19750 BEACH ROAD

#304

JUPITER ISLAND FL 33469

Steer Addigss {P O Box Mumber s Nol Acceplabiag)

I
I{ City
1

Zipy Code

FL

8. The agove narred ntily si
the cbugalions of reyistersd agen.

SIGNATURE

rirs this slatement for the puroese of changing its regisigred office or registerad agen:, or Bom, N the Siate of Flenda. | am tamisiar vath, and accent

AR Lyl O SO R O T e slaerLanwd Lhe | aepl cazie

VOTE FEgia e AQUr £ NI S ® w eI il - nATE

‘. +FILE NOW!!t FEE IS $150.00 -
. After May 1,-2008 Fee Will Be 5550.00 kE
Make Check Payable to Florida Depariment of State ",

$5.00 May Be

Added to Fees

9. Election Camoaign Financing
Troust Fued Contricubeny., [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11

THiE PS Ol ooere il UOOoEME1 701 Diowege [ sgchen
HEME LECLAIR-ROBBINS, DENISE NAME n2A14/08-80074-018 150,00

SIRZFT ADDRESS [ 19750 BEACH RD #304 STRFLT ADORFSS

oy 3177 | JUPITER FL 33469 CITY-51-21p

THLiE vT 5 peiele TILE ] Crange [ Aadition
HAME ROBBINS, RYLAND E HEAME

STREET ADDRESS | 159750 BEACH ROAD #304 STAFFT ADORESS

CiTY-51. 717 JUPITER ISLAND FL 33469 CITY - 57- 719

HILE 7 paete MiLe [ Cmnge [T &ddinon
HRHE HedAf

STREFY ADDRESS STREET ADDRESS

GITE-ST-7 Y -531-21P

THLE [ oetete THLE ] Charge £ Acidilion
HAME HAML

STREFT ADDRESS STRLET ADJRESS

STE-41- 28 Ciny- 51-2P

TiTLE ™ Delgle TiLL [ Change ] Aaditon
HAME MR

STRIED AR 5% SIHEET SDORLSS

ey -81- 71 CITY-51- 21

TITE CJ peste TME [ Change [ Acditn
NEME HEHT

STREET ADURESS SEREET ADIRESS

CiFY-S1- 2P CITY-ST- 2P

12. | heraby certfy that the intormation subpted with s filng does net gualty for the exemestions contained in Section 119, Flcada Statuies | furtier certfy that the intormanon
indicated on this report or supplerrental repert is rue and accurate ana thar my signature shall have the same legal ettect as il imadc under oath. thit | am an officer or directur
of the corporason or Ihe receiver or rustee empowsred 10 execule this report 2s required by Chapier 607, Forida Statutes; and that my nasnae appears in Block 12 or Block 11

if changea, or on anattachment will an address, with il olher ke empoware:s.

SIGNATURE:

g /AM/) £ Qﬁpw/%z-md

-

A nehe]

SIGNATUHE ANOTYPED OR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/4 g

Dwanwlbngor




