FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000100931 (03-17-2008 90005 011 ***150.00

1. Entity Name

RYAN & BURGAY, CPAS, P.A.

316 HARBOUR ISLAND ROAD 316 HARBOUR ISLAND ROAD
ORLANDO, FL 32809 ORLANDO, FL 32809

Principal Place of Business Mailing Address 4“ 0 48316

B e [EE e soses TR

Suite, Apl. #, elc. . Suite, Apt. #, etc.

Suile B

03132008 Chg-P CR2E034 {12/06)

ity & Stale . City & State 4. FE} Number Applied For

0;: an 0, FL COrlan do,. Fl- Al ‘08&30 97 Not Applicatle

‘325 800 b";‘ﬁ’ ?3 850 C°“(n;fs A 5. Cenificate of Status Desited ] fi-;iﬁf:;“""‘"
© ~8. Nama and Address of Curront Registored Agent 7. Name and Address of New Registerod Agont
Name
RYAN, JENNIFER L .
316 HARBOUR ISLAND ROAD Street Address (P.O. Box Numbar is Not Accseplabls)
ORLANDOQ, FL 32809
City FL I Zip Code

8. The above named antity submits thi
. the obligations of ﬁ' tgre

v

tatement for 1he purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

313108

SIGNATURE £ (2 ’ #
. Sighaiure, typed nted name ¥ regfstereg agent and fitle Il applicanis (NOTE: Registared Agart signatura requirad when reingtating) DATI
T S
FILE NOW!!t FEE IS $150.00 9. Election Campaign Einancin $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change (] Acdition
NAME RYAN, JENNIFER L HAME
STREET ADORESS | 316 HARBOUR ISLAND ROAD STREET ADURESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-S1-21P
e D O Delete e @ Tharge ] Addition
NAME BURGAY, ANITA B NAME D . ’
STREET ADDFESS | 410 E. CRYSTAL LAKE STREET smecrovness | 1 5% 3 Waferwifem eive
crv-s1-2p | ORLANDO, FL 32806 CIY-ST-1IP OriAan DO, F 3380
TITLE O Delele TITLE [ Change [ Addition
NAME NAME .
STREE ADORESS STREET ADORESS
CITY-§1-7P CINY-S§T-7IP
TITLE 3 Delete TLE [J Change ) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-7IP CITY-S1-ZIP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2Ip
TILE : : 3 Detete TIILE O change [ Additien
NAME « .« | . “ . NAME o7
STREET ADDRESS ' STREET ADDRESS ,
CITY-ST-2P . CIY-81-21P ,

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregsrwih all other like smpowered.
W 33/ 47 859-945°7
SIGNATURE: /308 945
Eff NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




