2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 04, 2006 8:00 am

4 .
DOCUMENT # P05000135€5+ Secretary of State
1. Entity Name ook ok
RYAN’'S PRINTING, INC. 08-04-2006 90015 013 150.00
Principal Place of Business Maiting Address
8286 WESTERN WAY CIRCLE UNIT C-4 8286 WESTERN WAY CIRCLE UNIT C-4
B B H"“m m ||’|| I“Hlll“"“’ ||'|'"||| mltl‘”l |“|'|H|‘ Hl‘llw lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Nurmber Applied For
©f - (126120 Not Applicable
o Country Zp Country 5. Certificats of Status Desired O EEBE' ggl 3:’:&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)

4TH FLOCR

MIAM! FL 33145

City ‘ FL Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

8. The above named entilySubmit
obligations of registeréd ageriz”

SIGNATURE

T
SBgl(alurs. typed or prmted P@\slamd agert and tile i appicable. {NOTE: Registered Agont signaiure requred when ramstating) DATE

{ate fea. By checking this box, the corporation certifies #did Trust Fund Convibution. L] Added to Fees

B07. 5., alt i i f the $400. I~ . ) ) .
S.607.193(2){b), F.S., allows for the waiver of the $;;lO/ 8. Election Campaign Financing $5.00 May Be
not receive prior notice. Fee to file is $150.00.

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD [ Delete TME [ change [ Addition
N RYAN, THOMAS A
sReET Aooress | 8286 WESTERN WAY CIRCLE UNIT C-4 SIREET ADDRESS
om-st.zp | JACKSONVILLE FL 32256 CTY-ST-7p
TITLE [ velete MiE [ change  [F Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP o
TITLE O delete TLE [dcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF- 21 CITY- ST 24P
TTLE [ pelete TITLE O change ] Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-71 CITY - ST-71P
TILE [ Detete TITLE O Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST- 2P
e 7 Delets TIVLE [J Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1.- 2iP CITY-SF-2IP

12. 1 hereby certify that the infermation supplied with this fiing does not qualiy for the exemptions contained in Chapter 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 if made under oath; that | am an officer or director
of the carporation or the recewver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

changed, or on an attachment with-an 58, with all other like empowered.
SIGNATURE: Ko 7/§ g/og QY FEESTLS




