FILED

" ~:2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am
ANNUAL REPORT 4t Secretary of State
‘DE?WCNWENT # P06000086095 : 2 04-02-2007 90102 013 ***150.00
ART W. RYDER, DMD, P.A.
Principgl Place of Business Mailing Address )
832 SWEETWATER ISLAND CIRCLE 832 SWEETWATER ISLAND CIRCLE 66019757
LONGWOOD, FL. 32779 LONGWOOD, FL 32779
i
T | T S R
Suite, AL ¥, etc. Suite, Apz. #, Btc, 01042007 Chg-P ‘ CR2ED34 (12/06)
City & Stat City & Stat 4. FE| Numbar __ ~ Agplied For
° * KROS5 0CB837077 Not Apphcable
Zw Counmry Zip Country 5. Certificato of Status Desired [ ?:;.:asqmuma'
&. Name and Aad & Current Reg d Agent 7. Name and Address of New Registered Agent
Name
RYDER, ART W.
832 SWEETWATER ISLAND CIRCLE Strest Addresg (P.O, Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL I Zip Coda

B. The above named entity submits this statement for the puposa of changing its regisiered oflice of regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
4, (P tr (VTG Nrrr Of fegrienes: Qe and) La il 4ppl ke, (NOTE: Parpittanas) AQI LONSLIS [6cRar 0 whan FenEtaLING) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campeign Firancing $5.00 May Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Comribution. 0 Aaded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nmE DPTS O Delete TmE O Change [ Acdirion
NAVE RYDER, ART w, NAME
STHEET ADDRESS | 832 SWEETWATER ISLAND CIRCLE STREEY ADDRESS
ciry-St-z7 LONGWOOD, FL 32778 CTY-SI-ZP
TmE O Deter e O Crange [ Agaition
NAME NME
STREET ADORESS SIREFT ADDRESS
CiFY-S1-B0 CTY-ST-20
TmE O Detere TME [JChange [ Addttion
NAME - NAME
STHEET ADDRESS STREET ADDRESS
Ciry- ST-28 CiFy.ST.2P
Tme O Deete TMLE [ Crange [ Aodition
NAME KAt
STREET ADDRESS STREET ADORESS
cmy-S1-ap CITy.57- 2P
Tme O Detete TITLE [ Change [} Addttien
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 Ciry-57-2¢
e C Doz TnE [0 Change [ Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-ST-29 CTY-5T-7P

12. | herety conity that the information supplied with this filing does nat qualily for the exemptions conained in Chapier 119, Florida Statutes. | further cerbly that the information
indicated on this repert or supplemnental report is true and accurate and that my signature shall have the same lsgal effect as i made under oath; thal 1 arn an ctficer o direcrr
of the corporation of the recaiver of trustge empowerad 10 executa this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o 0 an attachmenyivith an afijrass, with Al other like empowered.

SIGNATURE: ___/ l‘; DD 3/20/07

PAINTED MAME OF SIGNING OFFICER OF DIRECTOR

Caylime Prone &




