2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V11055

1, Entity Name

RYAN REALTY OF THE PALM BEACHES, INC.

Principal Place of Businass Mailing Address

631 US HWY ONE 631 US HWY ONE

SUITE 100 SUITE 100

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
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! Apr 10,2008 08:00 A
Secretary of State
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03192008 No Chg-P CR2E(034 (11/05}

4, FEI Number Applied For
65-0305726 Not Applicable \
5. Cerificate of Status Desired O $8.75 Additions!

Fes Requlred

6. Name and Address of Current Registered Agent

RYAN, JAMES D

631 US HWY ONE

SUITE 100

NORTH PALM BEACH, FL 33408
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8. The abova namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, 'n tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura typad of prinied name of regisiered agent and titke If applicable. (NOTE: Raglalared Agent signalure requlrad whisn reinstaling) DATE

FILE NOW!!I FEE IS s.' 80.00 9. Election Campaign Financing

After May.1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 may B o
Ao o Faos ynononEagand
g A

m-annTe-014 150,00

10. OFFICERS AND DIRECTORS [

TITLE PST

NAME RYAN, JAMES D

STREET ADDRESS | 631 US HWY ONE SUITE 100
CITY-5T-21P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET AUDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informa
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfjustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] ac}dless. with all othar mpowered.

SIGNATURE: _} -

ticn

by - 5% (el ~SH-Fer2 o

il‘rm}ée AND TYPED OR rmu&n NAME OF s':umm: }‘FIGER OR DIRECTOR

Cate Deyrime Phone ¢
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