2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000014265

1. Entity Name

DEWAYNE RYAN, INC.

Secretary of State

(03-13-2006 90052 001 ***150.00

Matlling Address

136347 OAKWOOD DRIVE
HUDSON, FL 34669

Principal Place of Business

136347 OAKWOOD DRIVE
HUDSON, FL 34669

DO NOT WRITE IN THIS SPACE

s
e S
02242006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0636671 . Not Applicable
" | 5. Certificate of Status Desired [} $8.75 aduivonal

Fee Required

6. Name and Addrass of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

e, hyped or printed name ol registered agent and Ltle i applicable

(NOTE: Ragisierac AQRnL SIGNabure requirkd when reinstating} DATE

- FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Centribution,

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

0. OFFICERS AND DIRECTORS ]

TLE PSTD

HAME RYAN, DEWAYNE

STREET ADORESS | 136347 QAKWOOD DRIVE
CITY-57-2IP HUDSON, FL 34669

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

InEe

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-Si-ap

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have ha same legal effect as it made under cath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with }deress. with all other like empowered.
sioNaTure: X {0 h—

727-J93-3¢ 7}

~

!IGNATUREﬂD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Xgpes

Daylime Phore #




