FILED
2008 PO ANNUAL REPORT | Jan 23, 2006 8:00 am

DOCUMENT # P04000125737 Secretary of State

1. Entity Name 01-23-2006 90090 001 ****75.00
RYDAN GROUP INC. 01-23-2006 90090 002 **¥*¥75 (0

Principal Place of Business Mailing Addrass
SEFRMERD. GIRBERD
SRSSEERERRY, FL 32730 US TASSELOERRY, FL 32730 1S
S e | E O
479 RIDGE RoAD 4524 RIDGEE RD
Suite, Apt. #, etc. Suite, Apt 4, etc. 01162006 Chg-P CR2E034 (11/05)

& Stats Cuty & Stat 4. FEI Nymber Applied For
FEpnN PARK  FL 2N PARKR FL 20-1833474 Not Appicable
2'9‘33730 SCZ" F\Ddy no-e 5 a—, 20 S!C?}'\T; now_ 5. Certificate of Status Desired £ gz;{i 3&”"“‘

8. Namo and Address of Current Reglstored Agent 7. Name and Add of New Req| d Agent
o Name

HUBER, JAMES D

429 RIDGE ROAD Streat Address (P.0O. Box Number is Not Acceptable)

FERN PARK, FL 32730

City FL I Zip Coda

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

: SIGMATURE
. &awm.wmmﬂmdmmmmﬂw. {NOTE: Ragistend Agort signatura required when reinstating) DATE
FILE NOWY FEE IS $150.00 #. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. I QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 3 Delete TME (] Chenge ] Addition
NAME HUBER, JAMES D NAME
STREET ADORESS | 429 RIDGE RD STREET ADDRESS
CITY-57-2P FERN PARK, FL 32730 CTY-5T-3P
TITLE VP : ] Detete LE [ Chenge T3 Addition
NAME HUBER, JAMES C NAME
STREET ADDRESS | 429 RIDGE RD STREET ADORESS
CITY-$1-7P FERN PARK, FL 32730 CrY-ST-2P
TLE VP [ Detete TIE [ Change [ Addition
NAME HUBER, PETER H NAME
STREET ADDRESS | 429 RIDGE RD STREET ADDRESS
CITY-ST-2i7 FERN PARK, FL 32730 CITY-§T-2P
m.E SECR 3 Delete me O cChange [ Adition
NAME HUBER, SUSAN P NAME
STREET ADDRESS | 428 RIDGE RD STREEY ADDRESS
CITY-ST-2P FERN PARK, FL. 32730 cITY-ST-2P
TE O Deiete e [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$3-2P CITY-§T- 2P
TMLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CmY-ST-2P

12. 1 hereby certify that the information supplied with this filing dg
indicated on this report or supplemental report |s true.a
of the corporation or the reeeiva efed to ghacute thigjreport
changad, or on an attachf{ i

SIGNATURE:

as not qualify for the axemptions contained in Chaptsr 119, Florida Statutes. | further centify that the information
d acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bs requirad by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 #f

""8 Oé’ L}07 521 ébg

Daytima Phone #




