2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

v .
DOCUMENT # P93000045714 Mar 02, 2006 08:00 AN
1. Entty Name Secretary of State
RYAN/MICHAN, INC.
Principal Fiace of Business Mailing Address
P.O. BOX 1070 P.O. BOX 1070
IV MWA A
2. Principal Piace of Business A, Maling Address
Suita, Apt. #, aiC, Suite, Apt. #, elc, 1st MOORE CR2E034 (10}-05) -
"City & State T ciyasae o 4. FEIN Applied For
iy aig ¥ = I Numter 59_3244101 %ﬁé
ap Couniry Zp Couniry 5. Certificate of Status Desired | geae.gfq‘ﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent ) L o 7. Name and Address of New Registersd Agent -
Mame
?; ;\ gh‘é?wC?:LURE COURT Strert Agdress (P . Box NMumber is Not Acceptable) -
CASSELBERRY FL 32707 e
CE o FL | Zip Coda

| 8. The above named eﬂ'nty submiis this statement for the p purpose of changmg its registered office or registersd agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the oblkgations of registered agont.

SIGNATURE

Signature. tybrd ar prinieg name of regnstered agent and tite if appleatie (NQTE Regstered Agert aignaturs agurod when rorstabng) DATE

" FILE NOW!! FEE
- Alter May 1, 2006 Fee Wilf Be 3550 O_B
Make Check Payable fo Fionda Department

ey g 1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fess

K — OFFICERS AND DIRECTORS - 1. T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Sejese TILE [ Change l"_‘{ Addition
HAME RYAN, JOHN P NAME
STHEET ADERSSS |171 PAUL MCCLURE COURT STREET ADDRESS . HoonO4R3e53
oTy-s-7P  |CASSELBERRY FL 32707 CY-ST-ZP 341800 -R0029-81 ? 15400
TITE VP 1 pelete TITLE I change  [J Addition
NAME RICHARD WATERS, ' HAME
STREET ADDRESS [P.0. BOX 1070 N/A STREET ADORESS
Ciry-5T-2P UMATILLA FL 32784 Tire-57-2F B
TITLE 1 Detee TALE T Gharge ] Addilion
NAME HANME
STREET ADBRESS STALEY ADDRESS
CITY-ST- 7 GTY-ST-2p
THLE a ﬁeieie TINE [ Cangs 3 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CTY-8T- 2P CITY-5T. 2P
e O Delete TITLE [ crange [ Additian
HAME WAME
STAEET ADGRESS STREET ADDPESS
CITY-ST-74P CITY-5T- ZiP
THLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CTY-ST- 2P

12 i hereby certify that the mformahon suppheci with this filing does not quatity for the exemphons comamed in Section 119 Fionda Statutes. | furlher cestify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the coiporation or the receiver oF trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other fike empowersd.

SIGNATURE: (WBQ\N\ O Q\u\k.ﬂ\ 3eny P RYAN 2. -28-00 (5%2) hb4-14%5

5:::‘?4{‘(}75 AN TYPED GR PRINTED NAME OF ssamqscmcsn G DIRECTOR Date Daytime Phono &




