FILED

T Apr 10, 2006 8:00 am

2006 FOR PROFIT CORFORATION ? ecretary of State

(03-29-2006 90119 029 ***150.00
DOCUMENT # P05000122545
1. Entity Nama
DAVID RYDER, P.A.
Principal Place of Business Mailng Address . 5600 9356
4630 NO. UNIVERSITY DRIVE 4630 NO. UNIVERSITY DRIVE ' .
SUTTE 435 SUITE 435 - -
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
S SV R GAATEACRT3 IR
Suila, Apl. 4. elc. Sulko. Apt. #. elc. 03142006  Chg-P CR2E034 (11/05)
City & State City & $taie 4. FE) Number Applied For
0-39204( ‘f? Not Applicable
ap Country e Country 5. Comificato of Status Desired [ ge%;?w Addiional
. €._Namo and Address of Current Registared Agant . . . . —- _T._.Name pnd Address of New Registered Agent

Name

RYDER, DAVID
4630 NO. UNIVERSITY DR. Street Address (P.0. Box Number s Not Accapiable)

CORAL SPRINGS, FL. 33067

City FL I Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office of registered agen!. ar both, in the State of Florida. | am famifiar with, and accept
{he abligations of registered agent.

SIGNATURE
Fgranse, Typed o prinied nee of regh ager andt e ¥ NOTE: Regieiered AQOnT BIGNMuIE NIk Ui whin Mirktedng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribulion. 0 Added 10 Fees
10. OFFICERS AND DIRECTCRS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O peiete HILE [ Change ] Adition
NAME RYDER, DAVID NAME
STREET ADDRESS | 4830 NO. UNIVERSITY DR. #435 STREET ADORESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CIFY-ST-ZiP
TE O Dexte e [ Change [ Addition
HAME NAME
STREEVADDRESS STREET ADDRESS
CTY-ST-1P cimy-51-21P
e 3 pekte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-31-2@ CHY-5T-2IF
TITLE 3 Gelete me O change  [J Addision
HAME HAME
STREET ADORESS. STREET ADDRESS
[FUE . cnY-S1-29
THLE 1 Detese AME (J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cIry-57-2P
TLE 3 Dekete TLE [ Change [ Adetition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CIY-51- 2P Crr-$1-21P

12. | haieby certify that the information supplied with this filing does not qualify for e exemptions contained in Chapler 119, Florida Statutes. | hurther certity that the information
indicated on this repor or supplemental report i trug and accurate and that my signature shall have the same legal effect as it made under oath; that | 2m an officer or diractor
ol the corporation o the receiver or trust powered to execute this repon as required by Chapter BO7, Florida Stalutes; and that my name appeass In Biock 10 or Block 111

changed, or on an attachment \:viln an addrgse wuh?r like empowered.
SIGNATUKE: _{_ n 40 . J/f/g

JRETAMO T $D 0 PRyITED NALE OF BIGNING OFFICER OR DIRECTOR / /D-u Gayume Phona &

=



