2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # par000074927 Apr 24,2006 08:00 ANV
- Bty e Secretary of State
RY-ANNE, INC.
Principal Place of Busingss Mailing Address
10603 LITHIA ESTATES DR. PO BOX 2968
R IR mRT LA
2. Pancipal Place of Business — ‘ 3. Mailing Address ‘ —
Suite, Apt. #, efc. Suite, A, 4, elc, 1st MODRE CR2EQ34 (10/05)
City & State . — City & State ‘ 4, FE! Number ‘ Appfied For
) ) . 59-3463420 . Not Applicat!
Zip Couniry zip Cauntry 5. Certificate of Statug Deswed m ?i;gq ﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent -
Name
?868‘:)%RE1$HL\§.E~E‘.§TE IE\-TES DR Street Add{éss (P.Q. Box MNumbst is Nat Acrcéptabie-).
LITHIA FL 33547 )
Ciy - o FL I Z:;a Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE i - s : ) S

Signalue yped ar crnigo name of regislened agrn? and We d sppheabia INGTE Regstored Agoett Srgnature sonuirad whon iomstalmy) DATF

¢, Elegtion Campaign Financing $5.00 May Be
Trust Fund Contribution. {3 Added to Fess

FILE NOWIN FEE IS $150.06
After May 1, 2006 Fee Will Be §550.00 ~ '
Make Check Payabie to Florida Depariment of State

10, QOFFICERS AND DIRECTONS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE bP [T Delete T [ Change Addiban
NAME ROBERT A. VETZEL ’ HAME

STREETAODRLSS | 10603 LITHIA ESTATES DR. STAEET ADDRESS BU{}DBQEE?DQS

Gv-STZP  JLITHIA FL 33547 ome-st-e Un/04/0E-B0ran-e 150.m

TITLE 1 Detete e O changs  F Addition
NAME HAME

STRECT ADDAESS STREET ADDAESS

CITY-51-2P ) CTY-SY- 7P _ .

THILE M Detste T [ Change [ Addition
NAME L ] HANE

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P oSt 7P

TITLE [ Delete TIRE [ Change [ Addition
NAME AN

STREET ADDRESS STREET ADDRESS

T §T- TP OV -57-7P )
THLE [ petete Tl [ Crange 3 Addition
NAME NeME

STREET ADDRESS STAEET ADBRESS

GITY-ST- 2P 7 Y-S5 7P _

THLE 3 Detete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - CITY-S1-7

12. | hereby certily that the information supplied with this Jing does net qualily for the exermptlions cemained in Section 178, Fiorida Statutes. | further cenify that the information
adicated on this repoit or supplemental report is true and accurate and thal my signature shall have the same legat sffect as if made under oath, that | am an officer or director
of the corperation or the receiver or truslee empowered to exgoute this 10l as required by Chapter 07, Florida Statutes, and that my name appears in Block 16 or Biock 1

i changed, or on an attachment wig)_?n deress. with all othgr fike, empowered

SIGNATURE: ,,l)(' £ole Lhert t Negoey %%ff/ﬁ (& QI3 LS~ b0/

SIGNATERE AND TYPED OR PAINTED NAME PP S&NING OFFICER OR DIRECTOR Date Taynmo Phone #

= - et =




