2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000074927 Mar 26, 2007 08:00 AM
1. Enliiy Namo Secretary of State
RY-ANNE, INC, ry
Principal Place ol Business Mailing Acddross
10603 LITHIA ESTATES DR. PO BOX 2968
B e H"”Il‘ ”I‘Im ’"“ m” "W IIW Ilm ‘"“ Iml ’I“I [‘IH ’"‘ll’ ” ‘ll(
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suilc. Apl. #, elc Sulle, Apl. #. alc. 1st MOORE CR2E034 (10106)
City & Slale Cily & Stale 4. FEI Number _ Applied For
58-3463420 Not Applicable
Zp Country Zip Counlry 5. Carlilicato of Staus Deshed = gg'gfqlﬁ?:c:""“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERT A. VETZEL
10603 LITHIA ESTATES DR. Slreel Addross (P.O Box Number is Not Acceplabla)

LITHIA FL 33547

Cily FL | Zip Code

8. The above namod enlity submits this slatomanl for tho purpose of changing its rogistered oflice or registered agant, or both. in 1ho State of Florda, | am familiar with, and accepl
lhe obligalions of regislerod agent.

SIGNATURE

Signature, fyooo or pomted narme of gstered agend and ntle ¢ apphoatie INOHID Regratered Agent signalung reared when ransianmg} DATE

FILE NOWH! FEE IS $150.00 9. Eicclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 b
Make Check Pa‘;able 1o Florida Department of State Trusl Fund Gordribution. {1 Added 1o Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[1[*3 bP [ pelele it [Clchange 7] Adeion
NAMI ROBERT A. VETZEL NAMI HOOGO0ETa850
SIEFT Ao ss | 10803 LITHIA ESTATES DR. SIRITT ABDIY $5 O 02 07-800159-017 1=0. 80
CIY-s1-/1p LITHIA FL 33547 CIy-Sl-ar
unr O pelote i O Chiange ] Adeilion
NAME NAMI,
ST ARDN S SIT T ADDIY S5
CIY-S1 /1 G- §1- A1
i 3 pelere Inne [ change [ Acdition
NAM! NAME
STREE | AN S5 SIR T ADII 55
CIY-$1-A1 GIY-$1- A1
e ] oeieie e [[] Change ] Adtilion
NAM) HAMI
SII0F T ADDIESS SIRI1 T ADDI 58
CIY-S1-AP EIY-51- AP
iy [ pelete it [ change (] Addilion
NAMT NAMI
SIRILT ADIYIISS SIN 1T ADDI 55
Y-S0 Ap CIY-S1- AP
INLE 1 Delete nr [ change (] Acdilion
MAMI NAMI
SIATET ADDIISS SIRTLT ADDRI 55
LIy S1 7 CIY-ST- 2P

12. | hereby ceriify that the information supplied with this ling doos nol qualify for the exemplions contained in Sochon 119. Florida Statutes. | furlher cerlify thal the information
indicaled on this report or supplemenial report is ruo and accurale and that my signalure shall have the same iegal effect as if made undoer oalhy; that | am an officer or diroctor
of tho corporation or the roceiver or trustee empowored lo exocule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changod. or on an altachm WII other liko empowerod
SIGNATURE: % 5_}21 U3/07
g

BIANATURE AND TYPED OR PRINTED NﬂE ‘OF SIGNING OFFICER OR DIRECTOR

Dayuine Phone 4




