2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000004657

1. Entity Name

ADAMS-RYDER REAL ESTATE, INC.

Apr 16,2007 08:00 Al
Secretary of State

Principal Place ol Business

125 W KLOSTERMAN RD
TARPON SPRINGS, FL 34689

Mailing Address

125 W KLOSTERMAN RD
TARPON SPRINGS, FL 34689

LT

04102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0803834 Not Applicable
3 ™
. " 5. Cerlificate of Status Desired [ $8.75 Additional

6. Name and Addron of Current Registered Agent

RYDER, SALLY
1087 COPELAND CT
TARPON SPRINGS, Fl. 34688

Fee Required
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8. The above named entity submits this statemant for the purpose

changmng its reglstered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

4//0/0‘7

the obligations of registered agent. /ﬁ
SIGNATURE w)d'é 2.0 ‘e

hature, typec or pinied nﬁ'ﬁl‘;ﬂout\sﬁ’reu ﬁfnl and tile 1 applicable

{NOTE: Regislarec Agenl signature required whan rainslating) DA E

U 4
FILE NOWIIl FEE IS §150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contributian,

55.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

PT

RYDER, DAVID £

1087 COPELAND CT
TARPON SPRINGS, FL 34688

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPIS

RYDER, SALLY J

1087 COPELAND CT
TARPON SPRINGS, FL 34688

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CiTy-st-2ip

TITLE

NAME

STAEET ARDRESS
CITY-ST-2P
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- DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filin c? does nat quakty for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment wjth an address, with all gther like empowered,

SIGNATURE:

4/ ob7 7a7-945-050C

SIGNING OFFICER OR DIRECTOR

T Daef Daylima Phona #




