FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000003800 04-07-2006 90039 047 ***150.00

1. Entity Name
THOMAS RYDER, P.A.

Principal Place of Business Mailing Address
12966 NORTH DALE MABRY HWY 12966 NORTH DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618 5 001 0 05 4
S— S LGN W
(4] % Sei? I-I,glmot De
qsi‘“ff’;‘ iy~ o Suite. Apt. . ete. 03282006  Chg-P CR2E034 (11/05)
A A -
City & State Y City & State 4. FEI Number Applied For
LM NG FL TG0 L L5-134-0318 Not Applicable
5. Cenificate of Status Desired [ - £ 9 Addidona
2ALIY | 3%06a% | o R
€. Name and Address of Cusrant Registered Agent 7. Name and Address of New Registered Agent
Name ——
RYDER, THOMAS N Ryoee N HomaS AD
12966 NORTH DALE MABRY HWY Street Address (P.Q. Box Nu r is Not Acceptable]
TAMPA, FLL 33618 , s i mal LUE.
City —— Zip Cod
v pa FL | %5%% 25~

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ;
SIGNATURE /ItZét’o /Z‘// Tromas A2 - eq e if/ 3 / ol

Wﬂm‘ﬁ!dwmmdmléddmwdﬂﬂmm. NOTE: Ragistersd Agent tignaturs required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Deets e W Change  [J Addlition
NAME RYDER, THOMAS N NAME
' C
STReET a0RESs | 12966 NORTH DALE MABRY HWY — <11k me“{ » ka5
ov-stzr | TAMPA, FL 33618 avsw | Tormee, FL 3D
TME S [ petete me Bchange [ Addition
NAKE MOLDENHAUER, TARA L NAME Ryder, lara L.
STREET ADORESS | 12866 NORTH DALE MABRY HWY smerraoiess |65 (a 1% Ful rroe e
om-st2P | TAMPA, FL 33618 s Tammoo. FL Q32L& 5
Tme O Delete e b ClCharge [ Addition
NAME NAME
STREET ADOVESS STHEET ADORESS
CiTy-$T1-2P CITY-ST-2P
T [ Delete THE Ol Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRE O peleta e [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete Tme O change  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CTY-57-2

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:X /Z Z-——« Thoas P Ryper x f/b/f/ 0b_ ¥313-34L94445

!
o
mmnp%mmorwmommmmumk Daytima Phona #

L4




