FILED

2006 FOR PROFIT co#qm?lou

ANNUAL REPORT " Secretary of State

DOCUMENT # P05000047233 02-27-2006 90055 050 ***150.00

1. Emtity Name

RYLANDS INC.

Principat Place of Business Mailing Address .

1762 BRIDGEWATER ORIVE 1762 BRIDGEWATER DRIVE

LAKE MARY, FL 32746  US LAKE MARY, FL 32746  US 6 6 ] 05 45 3

e s O
Suite, Apt. ¥, elc. Suile, Apt. . etc. 02222006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For

20-2689583 Not Applicabla
Zp Conrtry Ze Country 5. Cerliticate of Status Desired [ ?2';5(‘:"";"‘”""
CoTT 6. Hame and Address of Currant Registared Agent 7. Name and Address of New Registered Agent ——
Name
READ, MIKE R
1762 BRIDGEWATER DRIVE Strest Address (P.O. Box Number is Not Accepable}

LAKE MARY, FL 32746

City FL ] 2ip Coce

8. The above named entity submits this stalemeni lor the purposa of changing its registered cflice o registered agont, or boih, in the Siate of Florida. | am lemiliar with, and accept
the obiigations of registered agent.

SIGNATURE .
TG, 1y OF DR AATE Of a0 il 0 Bient dnd hile N dgdpec ible {NOTE: Pagr Agers wrepn 9 DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Fimancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peete nng [Jchange [ Adoition
MAME READ, MIKE R NAME
STREET ADORESS | 1762 BRIDGEWATER DRIVE STREET ADDRESS
Cmy-51-2F LAKE MARY, FL 32746 CIry-SI-2P
TILE VP O Deiese ung Corenge [ Asdition
WAL - | READ, KATE J HAME
STREET ADORESS | 1762 BRIDGEWATER DRIVE STREET ADORESS
ory.si.ap LAKE MARY, FLL 32748 cay-si. e
TME [ Delete ILE B [O.Change_ [T Addition
it - MAME
STREET ADDRESS STREET AQORESS
cY.51. P iry-s1- 21
MmE . O velets TE . {JChange [} Acdaion
NAME NAME
STREET ADORESS STREET ADOFESS
CIlY-51-2P ory-s1. 9
TinE £ Detete ANE O Chinge [} Aodition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
ciry-51-29 coy-S1-2°
TiNE 2 Detets TIRE O Change [ Asdition
WAE NANE
STREET ADORESS STREET ADDRESS
Ciry-$t-2p CIrY-ST-ZP

12. ) hereby certily thal the iaformation supplied with this filing does not qualify for {ha exemplions conlained in Chapter 119, Florida Statutes. | tusther certily that ihe informalion
ndicated on his repon or supplemental report is true and accurate and that my signalure shall have the same WaQal effect as If made under oath; that | am an otlicer or direcior
of the corporation or the receiver of tiusiee empowered |0 exacuia this repon as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Bkock 11 if
changed, or on an artachment with an address, with all piher like empowered,

SIGNATURE:  Mihekbas/  Mike R REnp OZ/ZZOG 35¢ 795 250F

Dvwres Phore 8

BIGHATURE AND TYPED O BANTED NAME OF BIAGNG OFFICER OR DRECTOR

Mar 16, 2006 8:00 am



