-

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P05000082051

1. Entity Name

W. RYALS & CO. INC.

ecretary of State

04-06-2007 90044 005 ***150.00

Principal Place of Business

102 DRENNEN RD SUITE B-9
ORLANDO, FL 32806

Mailing Address

102 DRENNEN RD SUITE B-@
ORLANDO, FL 32806

2. Principal Place of Business 3. Mailing Address

A0 I

Suite, Apt. 4, elc. Suite, Apt. #, etc.

01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE] Number Applied For
55 057 35 g Not Applicabla
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name

HULLETT, WANDA R

102 DRENNEN RD SUITE B-%
ORLANDO, FL. 32806

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered
the obiigations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnatwre, typad of DENfe name J regriarad ager: and tue f appitable {NOTL Reginerad Agont signatias requirad when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “.y 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE P £ Delete e Ochange T Addition
NAME HULLETT, WANDA R NAME
STREET ADDRESS | 9200 BENTLEY PARK CIRCLE STREET ADDRESS
CITY-§7-2P CRLANDO, FL 328189 CIy-S1-2P
TIME v O cetete TITLE [T chage [ Addilion
NAME JOHNSON, AMY C NAME
STREEF ADDRESS | 1512 ANNA CATHERINE DR STREET ADDRESS
CITY-53-2iP ORLANDO, FL 32828 orY-5T-2P
TILE J Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-27
TME [ Detete TITLE [ change 2] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-51-2P
THLE £ Delete TTLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-S7-29 CITY-ST-2P
TMLE O vetete e [ chenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F OITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comtained in Chapler 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corperation or the receiver or fruslee empowered 1o execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with ali other like empowered.

(7 IGTT  \«

TED NAME OF SIGNING OFFICER O OIRE

SIGNATURE:

=2 [ AN
SIGNATURE AND TYPED OR PR




