FILED
2007 PO ANNUAL REPORT T on Jan 22, 2007 8:00 am

~

DQCUMENT # P06000126610 Secretary of State
1. Entity Name a9 5ok %
RYANS VILLAGE PIZZA. INC. 01-22-2007 90084 010 150.00
Principal Place of Business Mailing Address
405 DELANNOY AVENUE 405 DELANNOY AVENUE
COCOA, FL 32922 COCOA, FL 32922
R oS [ A 0 AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5652T10 Not Applicable
Zp Country Zie Country 5. Certificate of Status Dasired [ l?ggfq&g”"“"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, DEBORAH J
405 DELANNQOY AVENUF Sireet Address (P.0. Box Number is Not Acceptabla)
C,(?COA; FL 32922
.: ‘ ’ City FL l Zip Code

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

SIGNATURE S
. Signature, lyped or printed naq?d ragngtored agen and tde it applicanle. (NOTE: Registerad Agent signative required when renstating) DATE
-
FILE NOWI! FEE IS"$150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 3 pelete TITLE [ Change [ Asdition
NAME RYAN, DEBORAH J NAME
STREET ADDRESS | 405 DELANNOY AVENUE STREET ADDRESS
CImy-81-2IP COCOA, FL 32922 CIY-SI-2IP
THLE VPST [ peleta TIILE [ Change [ Addition
HAME MAHN, PATRICIA L NAME
STREEY ADDRESS { 405 DELANNOY AVENUE STREET ADDRESS
CITY -81.21P COCOA, FL 32922 £iy-S1-2P
TITLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREEN ADDRESS
CITY-ST-2P CITY-51-2IP
THILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2p GITY-ST-2IP
TITLE {3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-S3-2P CITY-ST-2IP
TME [ etete TMLE [ Change ] Addition
NAME i NAME
STREEE ADORESS STREET ABGRESS
CIY-SI-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this Iiting doas not quality lor 1he exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am en officer or director
of the corperation or the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Mmm

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRE!




