2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - - —-. Apr 02,2007 08:00 AM
Secretary of State

DOCUMENT # P83000045714

1. Entity Neme

RYAN/MICHAN, INC.

Principal Place of Businass Mailing Address
P.0. BOX 1070 P.C. BOX 1070
UMATILLA, FL 32784 UMATILLA, FL 32784

TR IS BT

03232007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fo

59-3244101 Not Applicable

) $8.75 additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

?%AgAd?m%ELURE COURT DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed neme of reg sterad agant and tiia 1 apphcable {NOTE: Registeradt Ageni signature requred when rensialing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campalgn F.lnancing $5.00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFIGERS AND DIRECTORS [
TITLE D
NAME RYAN, JOMN P

STREET ADDRESS | 171 PAUL MCCLURE COURT
CiTy-ST-7IR CASSELBERRY, FL 32707

TME VP
NAME RICHARD WATERS, e e
STREET ADDRESS | P.O. BOX 1070 N/A

CITY-ST-2IP UMATILLA, FL 32784

o
[

i%
AR -8002 002 150,10

TILE
NAME

plile DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CTy-8T- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

HAME

STREET ADDRESS
CITy-ST1-20P

¢

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate ancd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _____( Q ({_u\gl/wr\ MNALANTY (B2 IdAR gz g

PED OR PRINTEC NAME OF SIGNING OFF OR DIREC Dals Daylima Phone 4
N e T




