o FILED
~— 2005 SORERORESRTERTON  May 23, 2005 8:00 am

DOCUMENT # P04000066816 = Secretary of State
1. Entity Namg 04-25-2005 90216 005 ***150.00
RYAN'S.COMM, INC.
Principal Place of Business Mailing Address
TREET NORTH 13226 S2ND STREET NORTH 240
LARGO £L 33773 LARGO FL 33773 6601843b
[l [
2. Principal Place of Business 3 Mailing Address i l iE H
Suiita, ApL #, aic. Suite, ApL #, etc. 15t MOORE CRZED34 {10/04)
City & State City & State 4._FE| Number Applied For
-o114L00 Not Applicabie
Zp Country Zp Country 5. Certiicats of Status Desied [ fg'm:;‘hm’
8. Name and Address of Current Registersd Agant 7. Name and Address of New Registersd Agent
. Narne Sy
- ?;I;é%'_égn?g ISE%REéT NORTH . ’ " [ Stroet Address (P.0. Box Number is Not Acceptabia) -
LARGO FL 33773 °.
C Cly FL ] Zip Code

8. The above named entity submits this statemeni for the purpase of changing i1s tegistered office or registerad agant, o both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registéred agent.

SIGNATURE
. SGranes, youd o prred name of g et AN bt {NOTE. Ragrieed Agert nignaie 1aqiasd when minsiatng) DATE
- -
7 i 9. Eloction Campaign Financing  $5.00 may Be
i 20 TrustFund Contribution. 1 Added to Fees
3 ‘c .Pa yabh (orFlon
TR EN AN IR N g, B
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WIE pft,a;edﬂ I CJ Dotz e [Jchargs [ Addition
STAREET ADDRESS ID 5‘);( S STREZT ADDRESS
cre-S1-2P B/“L P 4o ‘f"/ -3‘“’2()? CirY-s1-28
BILE V.( < '\)f{j \ L] Detets e - Ochangy 7 Addiion
ot D An, SN O nawE .
STREE} ADDRESS o C 4 L d W SIREET ADGRESS
WM ypoorkitl I g
aily-$t-2p A b) N 24153 crY.51.2P
TILE _ Dlpsss = e . . v - - ~[Change  [Jaddilon |~ -
NAME - - - NAME
STREET ADORESS SIALET ADDRESS - e e
CITY-S1- 2P . e CCmYLS1 e
T - - =TT T QOoeee T v b ' O change [ Addition
HAME RAME
STREET ADORESS STREETADORESS
One-sT-ap £iry-Si-ap
BRI 1 1 Delets e Dchange [ Addition
NAME NAME
SIREET ADDAESS STREE] ADDRESS
CIYST- 2P orr-s1-2p
Uite \\ D Celete TLE [Jchange [ Aodition
WANE . PANE
STHEET ADDRESS \ SIREET ADDRESS
Y- S1-ap - CHY-ST1. 2P
12. | hareby certi that the information supplied with 1his filing doas not qualify tor the exemption statad in Sectian 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on or supplemental report is bug, ang offurata and thal my signature shall have the same lagal effect as [{ made under oath; that | am an officer or director
of tha coruc(amn ecgiver of bustes smpowess d to s uta this report as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block {1 if
changed, or on hke empowerad.
SIGNATUR . . Pres Y—{i-oS 72)-518- 221
ENTED NAME OF SiaMNG CFACERDR DIRECTOR Dais Oarytima Prooe #




