FILED

Mar 28, 2008 8:00 am
2008 EORSESELTR%%%%%RAT'ON Secretary of State

_ _ of¢ e of¢
DOCUMENT # P07000090927 (03-28-2008 90025 038 150.00
1. Entity Name
RYLE ENTERPRISES, INC.
. J
Principal Place of Businass Mailing Address 40““) 6 10
4819 3RD STREET WEST 4819 3RD STREET WEST
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
ST P S [ R 0V WS E AT
Suite, Apt. #, etc. Suite, Apt. #, slc. 02142008 ChgP CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Appliec¢ For
. ‘ A6 -0 71406 Y Not Applicable
Zip Country Zie Couniry 5. Cartilicate of Status Desired O $8.75 Additional
- Fee Required- ~ __ -

6. Name and Address of Current Reglsterad Agant 7. Nam@ and Address of New Registerad Agent

Name
RYAN, MICHAEL F
4819 3RD STREET WEST Street Address {(P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL ’ Zip Code

8 ’rhe above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- lhe obllgatlons of registered agent.

SI@NATUHF
Sigrature, typed or printed name of registered agent and tle if apphcable. (NOTE: Registered Ageni signature required when reingialng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign anancing $5.00 may Be
rlfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 1 celete 1ITLE {O Change [ Addilion
NAME RYAN, JANE L NAME
STREET ADDRESS | 4819 3RD STREET WEST SIREET ADDRESS
CiTy-St-2iP BRADENTON, FL 37207 CITY-S7-2IP
TIMLE 1) [ Delete TITLE [JChange [ Addition
NAME RYAN, MICHAEL F NAME
STREET ADDARESS | 4819 3RD STREET WEST STREET ADDRESS
CIrY-£1-2IP BRADENTON, FL 34207 CITY-5T-2IP
TITLE O pelete TILE [Tchange  [7] Addilion
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-51-21P
TITLE 3 Delete JILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ oetete TNLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ Delete HTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2F CITY-§1-21P

12. | haraby certify that Ihe information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal aifact as it made under oath; that | amn an officer or director
of the corporation or rustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 1114
changed, ar o ith an address, with all other like empowerad.

SIGNATUR\EE(\ AepAEL F iRyanl Z-/ zsfoa Y-S -93T7

QIG\NSI?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

altachment




