FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P97000009553 e 04-16-2008 90039 035 ***150.00

1. Entity Name
MAXRYAN ENTERPRISES, INC.

Principal Place of Business Mailing Address S b u U 3
17028 CANDELADA BE AVILA PO BOX 271430 2 504 0
TAMPA, FL 33613 US TAMPA, FL 33688-1430

S o T T A

10} ATdEmvian WAy

Suite, Apl. #, etc. Suite, Apt. # etc 04142008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Number Applied For
TEAPD SCw~es, o 59-3421318 Mot Appicabi

Zip Country Zip Country . i 38_75 Additional

3|..{ G%c‘ v S- a 5. Certificate of Status Desired O Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- Name I - —— . —

BURKE, PHILIP '
17028 CANDELADA DE AVILA Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613
ledF ATH Emw AN WAy

City .‘-—Pﬂ(’b*} ;f’f\,\mcsl FL l Zgio‘d&% q

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed or prinied name ol regisiered agent and ttle f applicable. (NOTE: Registered Agen sanalurd fegured when rensiatiog) . BDATE
Fi LE,_NOW!! { EEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
Afte'r May 1,-2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D s O Delets TME (Fhange [ Addition
NAME BURKE, PHILIP - " HAME )
STREET ADDRESS | 17028 CANDELADA DE AVILA srecraoness | VO ¥ ATHEN A WAy i
ov-sT2p | TAMPA, FL 33613° avse | TAAlom $CAr~GS By 2429
TITLE 1 Detete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME HAME
SIAEETADORESS | STAEET ADDRESS
CITY-ST-Z1P CHY-S1-21
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ALDAESS
Ciry-ST-2p CTY-§1-2P0
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-2iP
TME 3 Delete THLE [change [ Addition
NAME - N R :
STREET ADDRESS = - || STREET ADDRESS
cmy-st-ap |- ciTy-s1-7P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergt 10 execute this report as required by Chapter B6C7. Florida Statutes; and that my name appears in Block 10 or Slock 11
changed. or on an atlachment with an address, wi other lika el wered. :

SIGNATURE:

q(\~~~\\°<g iy - 2. - LIgA—

SIGNATURE ARD TYPED O! NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons #




