2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P04000003032

1. Entity Nama

GAIL A RYAN, P.A. Secretary of State

Principal Place of Business Mailing Address
9787 S.E. 138TH LOCP 9787 S.E. 138TH LOOP
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

IR NETR MR e

01162007 No Chg-P CR2E034 (11/05

Py

Jan 29, 2007 08:000AM

DO NOT WRITE IN THIS SPACE parrT— AT

20-0632059 Not Applicable
" . $8.75 additional
5. Cartificate of Status Desired (] Fee Required

B, ;«.f'lq.\"v

LR~y

6. Name and Address of Current Reglstered Agent )

s A Loop - | DO NOT WRITE
SUMMERFIELD, FL 34491 ) IN THIS SPACE

8. The above named entity submits thus slalement for the purpose of changmg its reglslered offlce or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiturg, typed of pimed name of regsterad agent and title Il applicabia (NOTE: Registarad Agenl signature rsquirec whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LIRGOONE0R306
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, ] Added to Fees UI."QD’IG?“"BDG?I“ [_'116 15[:] . DU
10. OFFICERS AND DIRECTORS ]
TLE D
NAME RYAN, GAIL A

STREET ADCRESS | 8787 S.E. 138TH LOOP
CITY-ST-ZIP SUMMERFIELD, FL 34491

. N Ttet B
14 838 . G

TITLE S S
NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

e e & DO NOT WRITE

iy . IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-ZIP R B

NLE o
NAME
STREET ADDRESS -
CITY-§T-2IP Lol aa

TITLE
NAME
SIREET ADDRESS .
CITY-ST-2IP MPTIPR I

12. | heraby certify that the information supplied with this filin é’ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: al o ) A

BIGNATURE AND TYPED GR PRINTED NAME ORGGNING CFFICER OR DIRECTOR Date Daytma Phona #




