2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000022410

1. Entity Name
RYBO 55, INC.

Principal Place of Business

4315 PABLO OAKS COURT, STE. 1

JACKSONVILLE, FL 32224-9667 JACKSO

Mailing Address
4315 PABLO QAKS COURT, STE. 1

NVILLE, fL 32224-9667

FILED

Mar 10, 2008 08:00 /
- Secretary of State

RS

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3431450 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additionai

Fee Requnred

B Name and Addross ef Current Roglstered Agent -

STOKES, E. CHESTER JR.
4315 PABLO OAKS CT SUITE 1
JACKSONVILLE, FL 32224
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8. The above named entity submus this statement for the purpose of changing its registered office or reglsxered agent or both, in tha Stata of Fiorlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and utle ¥ apphcable (NOTE: Rsgisiered Agant signatura reduired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . },,’EH:".JDL ':IE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees U;{ ji— "II]!-{ j
10. OFFICERS AND DIRECTORS [ ‘g‘;‘ﬁi“aw ,’3;*” ,;
THLE oP
NAME STOKES, E. CHESTER JR.
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 i W
em-STZP | JACKSONVILLE, FL 322249667 ‘u*'.; E (IR
TITLE A9 Bl ’ E-E; giiééif-ﬁ%ﬁgé;"
AAME BERGMANN, THOMAS C BN
STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1
CITY-ST-2P JACKSONVILLE, FL 322249667
TIMLE VT
NAME FREDENHAGEN, SHARCON W RER f ;5&; x;z”
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 3
oTv-s-2P | JACKSONVILLE, FL 322249667 A ‘i’ O‘%EL %J
TILE 8 . ’I
NAME HOLM, MALLORY G ’. i
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 i‘aéﬁ f
CITY~ ST-2IP JACKSONVILLE, FL 322249667 o [
TME
NAME
STREET ADDRESS
CITY-ST-21P
e
NAME
STREET ADDRESS X0 i s
CITY-$1-2P A A e b

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptuons containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reporyis true and accurate and that my signature shall have the same lagal affect as if made undar oath; that | am an officer or director

of the corporation or the receipamor tru
thanged, or on an attachrmeft wi

SIGNATURE:

s, with all othar

like empowerad.

£, rexter 5#[—(2,4. Jr.

powerad to exacute this repor as requires by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 111f

oY’ PY-Y2A- 1160

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1 [T Daytime Phone #




