2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000023886

1. Entity Name
RYAN & RYAN ATTORNEYS, P.A.

Princlpal Place of Business

631 US HWY ONE
SUITE 100
NORTH PALM BEACH, FL 33408

Mailing Addrass

631 US HWY ONE
SUITE 100
NORTH PALM BEACH, FL 33408
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03192008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-0674232 Not Applicable
i . $8.75 additional
5. Certificate of Status Desirad 0 Fee Required

8. Nams and Address of Current Ragistared Agent

RYAN, JAMES D

631 US HWY ONE

SUITE 100

NORTH PALM BEACH, FL 33408
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the obligations of registerad agent.

SIGNATURE

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

Signature, typad or printed nama of raglsierad agent and 1ile it appiicable

{NOTE: Registered Agent algnature raguired when reinstaling)

DATE

9. Election Campaign Financing

FILE FEE IS $150.00
Nowiltt $ Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10,

TITLE P

NAME RYAN, JAMES D
STREET ADDRESS | 631 US HWY ONE SUITE 100
CITY-5T-2P NORTH PALM BEACH, FL 33408

OFFICERS AND DIRECTORS [

TITLE
NAME i '-_;.*s-;ﬁg
STREET ADDRESS 30t ;‘".' ,l E
CITY-ST-ZP )

TITLE

NAME

STREET ADDRESS
Cimy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Civ-§T-2IP
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of the corporation or the receiver gr trustee empowered to @
changed, of on an attachment an address, with all

SIGNATURE:

T like eipowered,

F_",_

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplementa: report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bt ~F ok IEI-54f 392D

“ IIGNleE AND TYFED OR PRINTEMOF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons #

\/ N~




