FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000140245 07-23-2007 90042 004 ***150.00
1. Entity Name
JUSTIN A. RYDER, INC.
Principal Place of Business Mailing Address gulevvy™
526-33RD AVEN 526-33RD AVE N
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
TS S KRN W DR
Suite, ApL. #, etc. Suite, Apt. #, alc. 07182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
51-0495742 Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desired 0 geae-Zesqt‘:?:ciﬁonm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYDER, JUSTIN A

526-33RD AVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704

City FL l Zip Coda

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

SIGNATURE
N P Sigrdtuce, typed of piintad name of registered agent and tile # spplicable. (NOTE: Aegistered Agent signature raquired when reinstiating} DATE
+#-  FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
i Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV O pelete TMLE [ Change  [] Addition
NAME RYDER, JUSTIN A NAME
STAEET ADDRESS | 526-33RD AVE N STREET ADDRESS
CITY-$1-2P ST PETERSBURG, FL 33704 CHY-ST-2IP
TIILE 2 oelete TAE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CIY-ST-2P
TILE {1 Delete s [ Change L] Audilion
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-5T1-27 CITY-57-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TMLE [ Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TmE [ cetele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2P

12. | hersby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad ta execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, willx}ll other like empowered. 7 Z
SIGNATURE:\ “Z/( 5@7 sry‘; Y~ 7]

} /ﬁmwae AND TYPED QR PRMITED NAME OF BIGNING OFFICER OR DIRECTOR

e




