2008 FOR PROFIT CORPORATION
ANNUALREPORT

DOCUMENT # P05000003800

1. Entity Name
THOMAS RYDER, P.A.

Principal Place of Business

11016 N DALE MABRY HWY
SUITE 204
TAMPA, FL 33618

Mailing Addrass

5613 FULMAR DR
TAMPA, FL 33625

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 A
Secretary of State

ARG AIAR N T

03062008 No Chyg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1240318 Nat Applicable

p $8.75 Additionat

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

RYDER, THOMAS N
5613 FULMAR DRIVE
TAMPA, FL 33625

‘DO NOT WRITE'
IN THIS SPACE

[N . by H

3

8, The above named entity submits this statement for the purpose af changing its registared office or registared agent, or both, in the Stata of Florida. I am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

{NOTE Ragisterad Agent Sxgnaturs requited when renstating) DATE

Signature. tyoad of printed name of reg sterec agent and tite if appicAD,
1
FILE NOWHI FEE IS $150.00 * 9. Election Campagn Ftnancmg $5.00 May Be g . N e
“"er May 1 2008 Foo will'be $550.00 . _ Trust Fund Contnbullon " Added to Fees . et [
i S R Sl -
W, . - OFFICERS AND DIRECTORS - : | " T R ]
e PD : 04/ 30/08-20025-018 1 0. Dﬂ !
NAME RYDER, THOMAS N ‘ .
STREET ADDRESS | 5613 FULMER DR
CATY-ST-2P TAMPA, FL 33625
TITLE S
NAME RYDER, TARAL
STREET ADDRESS | 5613 FULMAR DR ; B
CITY-ST-7IP TAMPA, FL. 33625
TME
NAME
STREET ADDRESS ) ‘n ' i
CITY-ST-2IP DO NOT R'TE
TITLE
e IN THIS SPACE
STREET ADORESS
GITY-5T-2P !
TIILE
NAME
STREET ADDAESS
GITY-ST-2P
TITLE P
 NAME e
, STREET ADDRESS E
 CIFY-SI-2P e o )

i

|
!

"SIGNATUREX -

‘of the corporaticn or the recaiver OF tru:

changed, or on an attachmant with dresggwith,all other like empowered.

-12. 1 hereby certily that the information supplied with this fttln doas not qualify for the examptions’ contalned in Chapter 119, Floride Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad 10 exacute this report as required by Chapter 607 Flonda Statutes and th

R //os’“ sol§7) 26755

name appears in Block 10 or Block 11 if

R {INTED NAME OF BIGNING OFFICER OR DIRECTOR

Dlta Daytene Phone # H




