FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000126610

1. Entity Name

RYANS VILLAGE PIZZA, INC.

Principal Place of Business Mailing Address -
405 DELANNOY AVENUE 405 DELANNOY AVENUE
COCOA, L 32922 COCOA, FL 32922
01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P N RoplaT o
' 20-5652760 Not Applicable

$8.75 Additional

. Coertifi { Status Dasi N
5 iticate of Status Desired a Fee Raquired

8. Name and Address of Current Registered Agent

?g;géﬁﬁr?gémewg DO NOT WRITE
COCOA, FL 32922 IN THIS SPACE

8. The above named entity submits this statement for the puipcse of changing its registerad ofiice or registered agent, or both, in the Stale of Florida. 1 &m familiar wih, and accepl
tha abligations of registered agent.

SIGNATURE

. . Segraiuce, fyped or pantad name ol reqistered agent and Wtle il appicabls, (NOTE: Registered Agent signatura required when rémglaling) DATE

. FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added o Fees

10. OFFICERS AND DIRECTORS |
TILE P
NAME RYAN, DEBORAH J
STREET ADDRESS | 405 DELANNOY AVENUE . ) -

TR B g g e
oS- | COCOA, FL 32922 . yoooonea2ass
' ? -B00=1-008 150

TILE VPST . : ||1 /24709-80021-00% 150,00
NAME MAHN, PATRICIA L

STREETADCRESS | 405 DELANNOQY AVENUE
CIry-§1-21P COCOA,FL 32922

TILE D
NAME RYAN, MICHAEL O JR.

691 ACORN STREET ’ _
i:::iﬁ?:m MERRITT ISLAND, FL 32852 DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE - . o —
NAME ) ) o e .- -. Lo . -
STREET ADDRESS , N T .

CITY-5T 2P !

12, ( haraby certily that tha information supplied with this filin 3 does notl qualify for (e exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe informaton
indicated on this report or supplemental report is trus and accurate and that my signature shell have the seme legal affect as if mads under calh; that | am an oficer or direclor
ol the corporation or tha receiver or trustes empowered to execute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with g other like owared.
-//sé& 23/-8 -390

NAME OF 5|GNHG OFFICER OR DIRECTOR 7 / Date Daytrne Phone # }

SIGNATURE:
L

v v

Secretary of State



