2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 A

DOCUMENT # P98000102371

1. Entity Name
RYAN'S YOGURT, INC.

Secretary of State

Principal Place of Business

1231 GULF BLVD
"
CLEARWATER, FL 33767

Mailing Addrass
1261 GULF BLVD
18

CLEARWATER, FL 33767
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NORTON, CARMELA
1560 GULF BOULEAVARD
CLEARWATER, FL 33767
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the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or regwslered agem or both, in the State of Florida. [am 1aml!tar with, and accept

Sigrasiure, iypad or printad nams of regisiarad agant and titls if applicable

{NOTE Raglstarme AQant signaturs taguired when renstating) DATE

9. Elaction Campaign Financing

150.
FILE NOWHl! PEE IS $150.00 Trust Fund Coniribution.

After May 1, 2008 Foe wiil be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE P

NAME NORTON, CARMELA

STREET ADDRESS | 1560 GULF BOULEAVARD

CITY-5T-2P CLEARWATER, FL 33767

TITLE ST

NAME NORTON, DAVID

STREET ADDAESS | 1560 GULF BOULEAVARD

CITY-ST-2IP CLEARWATER, FL. 33767

TITLE

NAME

STREET ADDRESS
Cay-S1-2IP

TITLE

NAME

STAEET ADORESS
Ciy-81-zip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify thal the information supplied with this filin

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME PF RIGNING QFFICER OR DIRECTOR

doas nol qualify for the exemptions contamed in Chapter 119 Flonda Slatutes | further certify that the information
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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