FILED

Apr 05, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P93000059951 04-05-2005 90055 003 ***150.00

1. Entity Name
DAVID RYAN, P.A.

Principal Place of Business Mailing Address

626 N E 13TH AVENUE 717 EAST QAK STREET 5 0 0 3 4 0 4 8

FORT LAUDERDALE, FL 33304 US KISSIMMEE, FL 34744 US )

T v I O OO
717 East Dak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number . Applied For
Kissimmee, FL 65-0434124 Not Applicable
32‘2 744 C%msry 2 Couniry §. Certificate of Status Desired ] gi';ga:ﬁi’m"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName
SWART, HARRY J CPA
717 EAST OAK STREET Strest Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

Cily FL I Zip Code

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

SIGNATURE
Sugr_xan.fe. fyped of printad nama of reg:stered agen and tide d applicabla. (NOTE: Ragisterna Agenl signature requargd when reinstatng) DATE

) FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT [T pelete TILE EPChange  [J Addition
RAME RYAN, DAVID NAME
STREET ADDRESS | 626 NE 13TH AVENUE steeTabOREss (| 717 East Qak Street
CITY-ST-ZP FORT LAUDERDALE, FL 33304 . CITY-ST-ZIP Kissimmee, FL 34744
TITE O Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delete SITLE [IcChange  [] Addition
HAME HAME
STREET ADDRESS - . STREET ADDRESS | - .
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TIME Ochamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CHY-ST-2P
T L O Delete TiTLE [Jchange ] Addition
NAME . RAME
STREET ADE]F!ESS - STREET ADDRESS
Ciiy-SI-2IF - TiY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supp'emental report is rue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

L

SIGNATURE: JZa— 2-2009 G 5476072

EIGMA'N]RE ARD TYPED Oﬁ,‘il.NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




