2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT,: # P06000115176

1. Entily Name

LINDA J. RYAN, INC,

Principal Place of Business

837 S.E. 9TH STREET
DEERFIELD BEACH FL 33441

Mailing Acidress

837 S.E. 9TH STREET
DEERFIELD BEACH FL 33441

2 Peancipal Place of Business - No P.O. Box #

3, Malling Addrass

FILED
Mar 19, 2008 08:00 A
 Secretary of State

AT

Suile, Apt. ¥, etC. Suite, Apt. #, elC. 15t MOORE CR2E034 [10/07)
City & State City & State A. FEI Number Applied For
20-5571028 Mot Applicable
P Country Zp Country 5. Certificate of Status Desired | ?2;:2:13?:&“0“8‘
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Namia

RYAN, LINDA J.

812 CYPRESS BOULEVARD, #404

POMPANO BEACH FL 33069

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The apove named artily submits this Statemant for the purpese of changing its registered office or registered agent, or cotms, in the State of Fionda. | am familiar with, and accept

the ctiligalions of registered agent,

SIGNATURE

S re G F Prnzed am ot 164 Sheh sgert ar

U A PhLALI,

[NOTE PaQIblEB0 AGUrt TimE S@nuirzt wn T rontt Al g DATF

9. Election Camoagn Financing  $6.00 May Be
Trust Fund Centrtbution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 Devete e O Change [ Accition
NAME RYAN, LINDA J. NAME
STREET ADDRESS | 812 CYPRESS BOULEVARD #4040 STREET ADORESS
oITY-5T-2IP POMPANA BEACH FL 33069 CIvy-5T- 2 TR N A La ] mpa e w]n ]
e O oaee e 04 /013,/03-Q002%- (1 3 opmge, of] accrien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TME [ peiete TME O charge [ Addition
NAME HAME :
STREET ADGRESS STREET ADDRESS
ITY-ST- 29 CITY-ST-7IP
Ut J belete THTLE [l Change (3 Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
QITY-S1.21P CITY-51-2IP
TLE [ petete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STRLET ADDAESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete TITLE ] Change [ Adaition
NEME NANE
STREET ADDRESS STRFET ADORLSS
CITY-51-2P Y §T-2i

12. | hereby cerfify that the information suppiied with 1is fifing doas net qualify for the exemnctions contaned in Sectior 119, Flerida Staiutes | furtner certity that e information
indicatet on this report of supplermnental repert is rue and acourale and that my signature shall have the same lega! eftect as if made under oath: that | am an otficer or director
of the Corparation or the receiver of ustee ampowared to execute this report @2 required by Chapter 807. Merida Statutes: and that my name appsars in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empoweraed,

vnoa T IRLI  pyy-0f (7590735 G677

SIGNATURE:
L

/G’IGNATURE AND}’PED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR
'

Lag ~ = Nyt Frano o



