FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000088049 (2-28-2008 90012 011 ***150.00

1. Entity Name

RYALS EQUIPMENT CO., INC.

Principal Piace of Business Mailing Address -

1651 4TH STREET PO BOX 621892

ORLANDO, FL 32824 ORLANDO, FL 32862-1892

S B PR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ‘ . {Applied For

59-3358341 Mot Applicable
dip Country Zp Country 5. .Cerﬁlicase of Status Desired O Eeae-;’zfqlﬁ(rj:gifi_onal
6. Namg aqd Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RYALS, JUETTE EARNEST

1654 4TH STREET Stiget Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32824

City FL | Zip Code

8. The above nared 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 obfigations of registered agent.

SIGNATURE _ -
Sigrature, lyped or printed name of regisiered agent and title if applicable. {NQTE: Registerag Agent sigrature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, " 8 OFFICERS AND DIRECTQRS 1. " ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS iN 11
TILE VD [ Delete TILE [l change [ Addition
NAME RYALS, DAVID ERNEST NAME
STREET ADDAESS | 1651 4TH STREET STREET ADDRESS
CY-ST-2P | QREANDO, FL 32824 CITY-S7-ZiP
TITLE ; Si{)_ £ O Delete THLE D change [ Addition
NAME RYALS, JUETTE ERNEST NAME
STREET ADDRESS | 1651 4TH STREET STREET ADORESS
CiTY-ST-ZIP ORLANDO, FLL 32824 Cry-5T1-7PP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME . —_
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5§1-2IP )
TINE J Delete TITLE ' [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TNLE [ velete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repod as required by Chapter 807, Florida Statutes; andth/k\y name appears in Block 10 or Block 11 if

changed, or on an attachm h an address, with all other like gmpowered.
/! — /ba(a

SIGNATURE:

PED OR PRINTED NAME O] NNG OFFICER OR DIRECTOR Daytime Pnone #




