FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000137489 02-20-2007 90055 022 ***158.75
1. Entity Name
RYDERS REACH, INC.
Principal Place of Business Mailing Address QQ“ L juv -~
12487 SEMINOLE BLVD. 2125 COLLEGE DRIVE
LARGO, FL 33778 CLEARWATER, FL 33764 .
e BT AL
%uile. Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3588788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ E‘g’-giﬁ:ﬂgtionar
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
MCCARTY, JOSEPH P Heac ir? , Sha2os
2125 COLLEGE DRIVE Streel ddressdﬁ ). Box Number is Not A opiable)
CLEARWATER, FL 33764 kG L illegy Y2 [/
City Zip Code , |
Clearcewaten FL |53'—7o"7‘

8. The above named enji this statement for the pygoose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiol fent

- 4 S fAracy /. /5 o
SIGNATURE 7oA & P,(I/L/ h’—‘-@&d ac) /r7 A-/S &
Signalure, typed of prinled name Of feyssiered agent and e °P’7’°'° {INOTE Registerag Agent signalure fequired when rmnﬁ(g) DATE
FILE NOW!I! FEE 1S $150.00 9. Eled aign Financing $5.00 vay Be
After May 1, 2007 Fee will be $§550.00 St Fund ContriBution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DIR. [ pelete TILE M change [ Addition
NAME MCCARTY, JOSEPH P NAME
STREET ADDRESS | 2125 COLLEGE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-S1-2IP
e DIR Xnemg L Ol crenge O Actilion
NAME MCCARTY, JODY E NAME
SREET ADDRESS | 2125 COLLEGE DRIVE STREET ADDAESS
CifY-$5-2IP CLEARWATER, FL 33764 Cily-St-ap
TTLE O3 Delete 1TLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-SI-ZIP CITY-st-2p
TIILE [ oetete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CIIY-S1-21p
TTE O Delete TIILE M change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-S1-2IP
IME O Defete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CIrY-ST-2P giry-s1.2IP

12. | hereby certity thar the information supplied with this filing doss not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signaturé shall have the same legal sifect as if made under oath: thal | am an oificer or director
of the corporalion or the raceiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachhent with an address, wilh all other like empowered .?_’2 7-

SIGNATURE; S T Doseph 2 775Cantt  R/6-F] 5847753
/ ;&Nnuae AND TYPED OR PRINTED HAIVSIGNING OFFICER OR DIRECTOR 7/ Date T Daytime Prone # J

7/ ;



