2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P05000122545

1. Entity Name

DAVID RYDER, P.A,

Secretary of State

(03-31-2008 90011 037 ***150.00

Principal Place of Business Mailing Address

4530 NO. UNIVERSITY DRIVE 4630 NO. UNIVERSITY DRIVE
SUITE 435 SUITE 435
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

‘

DO NOT WRITE IN THIS SPACE

| O AIGEMARMDI

03262008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3426149 Not Applicabie

5. Certificate of Status Desired ] $8.75 Acditional

Fee Required

6, Name and Address of Current Registered Agent

RYDER, DAVID wol
4630 NO. UNIVERSITY DR.
CORAL SPRINGS, FL 33067

'

DO NOT WRITE
IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registered office or iegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of printed name of regastered agent and 1itie It apphicabée,

(NOTE: Regisiered Agenl signalure required when rerstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campalgn Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME RYDER, DAVID

STREET ADDRESS | 4630 NO. UNIVERSITY DR. #435
GITY-ST-7IP CORAL SPRINGS, FL 33067

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee a
changed, or on an atta

SIGNATURE:

mpowered.

et with an addr all other lj
A Oy , THD -

TSIGNATURE AND bn-é:‘fn anf!leuE OF BIGNING OFFICER OR DIRECTOR

Daytirmo Phone #

s
4




