2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT _ Apr 16,2007 08:00 Al

DOCUMENT # P05000032193

1. Enfity Name

KELLY RYAN, P.A.

Principal Place of Business Mailing Address
4219 NELSON AVE 4219 NELSON AVE
SARASQTA, FL 34231 SARASOTA, FL 34231

LB

03azraoo7 No Chg-P CR2E034 (11/05)

% DO NOT WRITE IN THIS SPACE ——

34-2039555 Not Applicable

O $8.75 Addionat

5. Certificate of Status Desired Fee Required

L ;

el

‘.B. Name and Address of Current Hnglstur;d Agl-nt — o UL Lo .. “‘
RYAN, KELLY A O Te

4219 NELLSON AVE DO NOT ‘WRITE '
SARASOTA, FL 34231 ‘ IN THIS SPACE - )

8. Tha abova named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations el registerad agent.

SIGNATURE
Signaiwrs, typed of phinted nawne of registared agent and bile | apphcasis {NQTE: Asgustarec AQant sipnaiure required when rengtating) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Acddedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME RYAN, KELLY A

STREET ADDAESS | 4219 NELSON AVE
CITY-§T.21P SARASOTA, FL 34231

TIMLE o IUGI}?_}J:}{;?{};?E‘ el L
oo e Rd/07-B0043-020 150, 6
STREET ADDRESS | ' Ce -,' S Ce
CITY-ST-2P ) o IR
TITLE } ! -.z ) R ) . . - . .
MAME ' ;

i DO NOT WRITE .

STREET ADDRESS
Ciiy-S1-21P

s | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST1-2IP

+

12, | heraby certity thet the Information supplied with 1his filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. ( further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receivay or trustea empoweregAG executa this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept With an address, wit er like empowered.
A

" Y 2Jp ) Pricaat S 3%,

‘rw\wn“ry'zn OR PRINYED ruro‘fsmmka.nrnczn OR DIRECTOR

SIGNATURE:

| T2

Dats Daytime Phon % -7 ?

¥

Secretary of State

Il




