2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000108458 Feb 20, 2006 08:00 AN
" Endlyame Secretary of State
RYMAN AUCTION GRCUP, INC.
Principai Flace: of Business ' Mailing Addsess i
15688 83RD WAY N o 15688 83RD WAY N.
R e IR
2. Prnncipal Place of Business 3. Maiing Address
Suite, Apt. 4, etc. ) Suite, Apt, #, eltc. 15t MOORE CR2ED34 {10/05)
City & State ' City & State i 4, FEi Number ) Apolied For
_ 65-0802429 Not Ap;}ibabie
Zp Caountry Zip Couniry 5. Cestificate of Status Desired O gese.ﬂ,gq ‘.gfgditional
6. Name and Address of (.‘.urren'tlﬁagis’cereﬁ Agent 7. Name and Address of New Registered Agent )
e Name ' CE
!édaljﬁiéL;\TwiABthCSAGRATON BLVD., #205 Street Address (.0, Box Number is Not Acceptable)
BOCA RATON FL 33431 ’ -
City ' ’ C FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agant, or beth, in the State of Florida. | am fambiar with, and acéept
the obligations of registered agent.

SIGNATURE

Signature. ypes o pented name of regisiared agan: and ke I appleatie [NOTE Fegstered Agent signature required when seingtaling) DATE i

T R Eak i M T T P T e :
FILE NOWit! FEE'IS $150.00 o . )

R . T B A 9. Election Campaign Financing $5.00 #ay Be
After May 1, 2006 Fee Will Be $550.00 Trast Fund Contrioution. [1  Added to Fons

Make Gheck Payable to Florids Depantment of State

10, GFFICERS AND DIRECTORS 1T, AGHTIONS [CHANGES To OFFICERS AND DIRECTORS M 11

TmE D ‘ 3 Defere R O crange [ Addii
NAME CRANEY, RICHARD AME

STREET ADDACSS {1707 1 7TH LN STREET ADDRESS a4 70T

onv-sT7¢  |PALM BCH GARDENS FL 33418 GITY-57-2 CAAIE3A06-A004T-012 150,00

TILE 3 Defete e CIcohange [ Addiie:
NANE HAME

STREET ADDRESS STREET ABDRESS

oify-8T-7° CTY-5T-Z7P

e T Ooese F e - (3 Change [ Al
NAME o B T S e e
STREET ADDRESS | ’ ’ - "} stRcer acoRess

CIFY-51-2P £iTY-ST- 7P

uit: ' " O oeee T ' O Clange [ Az
NAME NAME

STREET ADDAESS STREET ADGRESS

cy- 5129 CITY-ST- 2P

TITE 0 oetee THLE [ Change

HAME NAME

STREET ADDRESS STREET ADGRTSS

Y- ST 7p |

FME O Cetete THILE ' ' [Tohange [ A
NAME NAME

STREET ADDRESS STREET ADSRESS

Y-S0 CITY-5T- 2P

12. | hereby cerify that the information supplied with this fling does net quality for the exemptions containad in Section 119, Fiorida Stalutes. [ further centify that the Information
indicated on this report or supplemential report is true and accurate and that my signature shalt have the same !eé;al effect as if made under aath, that | am an officer or direcia
of the corporation or the receiver or trustee empowerad 10 executs this report s fequired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
if changea, or en an attachmentwith an address, with il other fike empowerad.

SIGNATURE: Gihard Crone, Z//gﬁﬁ _ SKI-352-73%

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR ; Paynma Phone #

- - — - - —



