. FILED

»r

" 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000084720 04-24-2006 90369 023 ***150.00

1. Entity Name
THOMAS RYAN REAL ESTATE MANAGEMENT, INC.

Principal Place of Business Mailing Address B 0 0 3 0 1 0 4

252 W. MARION AVENUE 99 NESBIT STREET

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
s e v IR L O
Suste, Apt. #, etc. Suile, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Numbar Applied For
wbprsaion RO~ [[T540F Tro ipicais
Zip Country Zp Country 5. Certificato of Status Desired ] fg-;’?qgf:dm“ﬂ'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK QO Il
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL 1 Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicanle (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will boe $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE O Crange  {T] Addition
NAME GADBOIS, SHANNON NAME
STREET ADDRESS | 252 W. MARION AVENUE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-57-21P
e [ Delete TITLE [ Change  [71 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TMe O Dedete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TIME [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3 / 2fo(,
SIGNATURE AND TED NAME OF SIGNING OF) OR DIRECTOR " Cate

SIGNATURE: A
SHANNON E. GADROIS, DIRECTOR.

Daytime Phone #




