2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000071299

" 1. Entity Name
RYAN DEAN, INC.

Mar 09, 2007 08:00 2
Secretary of State

Principal Place of Business

11917 SEMINOLE BLVD.
LARGO, FL. 33778

Mailing Addrass

11917 SEMINOLE BLVD
LARGO, FL 33778
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4, FEI Number Appliad For
54-2119992 Not Applicable
i ; $8.75 Acditional
5. Certificate of Status Desired O Foo Requlre "

6. Name and Address o! Current Reglstornd Agent

DEAN, NORMA
B079 98TH STREETN :
SEMINOLE, FL 33777 '
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgratre, typed or printed nama of registered agan! and ntie if applicable.

{NOTE: Regisiered Ageni signature required when reingtaling)

9. Election Campaign Financing

FILE NOWIII FEE I3 $150.00 Trust Fund Contribution. -

_ After May 1, 2007 Fee will be $550.00

55.00 May Ba
Added to Fees

LN00NNEROEIE

10 OFFICERS AND DIRECTORS |

DP

DEAN, RYAN T

7321 B2ND AVENUE
PiNELLAS PARK, FL 33781
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STREET ADDRESS
Cmy-S1-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME Dkl
STREET ADDRESS
GITY-ST-2IP

TME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

é; does rot quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal sffect as il made under vath: that | am an ofiicer or director
of the corparation or the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE ARD 'IYFED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR
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