2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # P06000147627

1. Entity Name

ecretary of State

04-04-2007 90177 002 ***150.00

RYAN GREENE INC.

Principal Place of Business

12512 EAGLES ENTRY DRIVE
ODESSA, FL 33556  US

Mailing Address

12512 EAGLES ENTRY DRIVE
ODESSA, FL. 33556 US

TUY & - -

ORI L A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc, 03312007 ChgP CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
?3 - OL'—[ ( 31 2. Not Applicable
Zip Country Zip Country ” ‘ $8.75 Agditional
5. Certificate of Status Destrad [ Fea ed

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

L Name
GREENE, RYAN
12512 EAGLES ENTRY DRIVE

ODESSA, FL 33556

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

Gity FL | Zip Coda

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
es, fyped o prinked NAMe of regratemd Rgem And e 4 appheable. {NOTE: Pegrati o AGe :0natuds raduet o when reststabng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Mme P [T Dekets THLE [IChange [ Addtion
NAME GREENE, RYAN A NAME
STREETADORESS { 12512 EAGLES ENTRY DRIVE STREET ADDRESS
CITY-§1-2P ODESSA, FL 33556 CIFY-5T-2IP
THLE 7] pebelg TE [Ochange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
EITY-S1-2P EITY-5T-2P
e 7 Deleln TIMLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2iP
THE (] Dekete TmE [ Change ] Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
TME O Deete TITE [ Change [ Axdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
OTY- ST-2P GITY-5T- 2P
TME 3 Detele me 3 Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CrY-ST-2P

12. | hereby certify that the infoemation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowergrlieesacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attac] ' of like ernpowered.
SIGNATURE: Ben Qeeene 9/: ,/onz‘ (Rf%ﬁa - M

TVREQ OR PRIMTED KAME OF SIGNING OFFICER OR DIRECTOR




