2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P04000066816 ST Apr 28,2008 08:00 AM
A -..a »
1. iy R o ) Secretary of State
B SRS
RYAN'S.COMM, INC. 2 %,
‘r"vu. el i!‘"’ g

Prircipal Plases of Business Manling Address
13226 92ND STREET NORTH 13226 92ND STREET NORTH
2, Principal Place of Businass - Mo PG Box # 3. Rohng Acdsres

Suate. Apl # ete. Sule Apt ® i, 15t MOOHE CR2E034 (10/07)

City & Siata Ciy & Stae 4, FEI Numpet Appiied For

38-0119600 Not Apclicable
P i Ol iti
Zp oy : Countey 5. Cetificate of Status Desired O g&gﬁiﬁ?g_}“"“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Marnie

SHAUL, DANIEL .
13226 92ND STREET NORTH Street Addrezs (P.O. Box Number is Not Acreptahla)

LARGO FL 33773

Cily FL Zijz Code

8. The ancve named srbily Subrmits this Statgment for the puracse of chang.ng is reasiered slhce oo resstared agent. o notn, i the Swte of Flenda | am farmihar wailh, and accept
the cuhgations of regsiead hsnt,

SIGNATURE

S Ll LN O O O LR 0 e 38 s Ll LE T apl aazi, {BOTE Féginirage AZer L3 gral. s earsd anor i mhegs nATE

: - FILE: NOW ! FEE 150 5150, 007 ;-
o Alter ‘May'1, 2008 Fee Will Be 5550 DO S
. Make Check Payable to Flonda Departmeni ol Stale

9. Blectich Camgaign Finarcing $5.00 May Be
Trus; Fund Contibution. [ Added to Fees

10. OFFICERS ANG DIRECTORS i1, ARINTICNS CHANGES TG OFFICERS AND DIRECTORS 114 11

TITLT, P O oeete 0 Ol Clegnge [ Adddution
NEME SHAUL, DIANE R HARIE a1

STREFT ADDRESS | 10304 SPOONBILL R & W STPEET ABOATSE G177 15000

ITY- $1-717 BRADENTON FL 34209 CIY-51-29

ML v [ Dl TIE [ Changa ] Adtion
NAME SHAUL, DANIEL C MAE

STREETARDRESS | 10304 SPOONBILL R & W STRFCT ARCHTSS

CHY-51-217 BRADENTON FL 34209 LIy - 51- 21

Tkt 3 Daete HitL [ Crange  [T] Addinan
NEME HEML

STREFT ADDRESS STAFET ADIRESS

Y -§3- 25 o7y §T-2IP

ML 3 Deele 1LE [ Clange £ Addition
NAML AL

SIRELT ADDRLGS GIRLEY ADDRESS

GlY-81-219 GIY-51- 1P

(153 O3 becte T O Cearge 3 Additign
NEKE NAKIL

STRELCT ADBIRESS STALET ADDAESS

oy 81 7P Crv-S1- 2P

TLE O orae TLE [ Crange [ Addivan
HEME HEKIE

STRET | ADDIE 35 SIRELT ADPRESS

LI =51 4P COY.50

12. | hereby cestity that the infoanation suoeled wath this iling dogs net qualty fur the exemetons contamed in Section 119 Flonda Swues | furtar certiy that the intormatiarns
indicaed on this repart of supplemental repert s rue and accurate ang thal my signature shall Fave the samie legal oiteci as if imade under ozl that 1 am an officer or_ director
o the Comporaton ar (3 eives or trusiee ampowered 10 execule this report g« required by Chapter 607, Florida Statutes. and that my name appears in Block 12 or Block 11
if changeo, or on an fitac inient with an addesfiwih ait her e ampoweretd.

SIGNATURE: )ANA AL TID“eN‘éw\ {3-08 7275182272

F SIGNING QF FICER QR DIRECTOR [PEANS Fiveiag Fovpr o

D




