FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000014265 SRR 03-17-2008 90004 027 ***150.00

1. Entity Name
DEWAYNE RYAN, INC

Pringipal Place of Business Mailing Address :
136347 OAKWOOD DRIVE 136347 OAKWOOD DRIVE ' '
HUDSON, FL 34669 HUDSON, FL 34669 »'.40045293
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered ageni. . R
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SIGNATURE

Signalure, typed of printed name of regisiarod agert and titie § applicoblo. {NOTE: Ragwsiored Agant signaiure requited when reinsiating) . DATE

. 8. Election Campaign Financing $5.00 MayBe
- Aﬂ°: “‘E,ﬁ?%g;gfelalﬂfg '35050_00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS [ 1

TITLE PSTD ' ‘ EEN
NAME RYAN, DEWAYNE : ‘
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12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the comporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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