_ 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 19,2007 8:00 am

B

DOCUMENT # V66947 ecretary of State
1. Eniity Namo 04-19-2007 90413 027 ***150.00
RYAN K, INC.
Principal Place of Business Mailing Addross
6512 US HWY 41 N % VICTORIA CARVER ' .
APQOLLO BEACH FL 33572 6512 US HWY 41N
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, elc. . Suite, Apl. #, elc. 15t MOORE CR2E034 {10/08)
Cily & Siale City & Stale 4. FEINumber 59-3142910 Applied For
Nol Applicable
Zip Country Zip Counlry 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo
CARVER, VICTORIA ViCtor;a CAgver-—Tawned
538 RED MANGROVE LANE Sireel Address (P.O. Box Number is Nol Agceplablo)
APOLLO BEACH FL 33572 T20 1 Dusyy 29
City /3, . A Zip Code
Riverview FL [*535%5¢9

8. The above named enlity submils this slatament for the purpose of changing ils registered office or registercd agenl, o both, in lhe State of Fiorida. | am familiar with, and accepl
lhe obligations of registered agenl.

SIGNATURE Z

Sgnalure, lynec o nnnted narme of regrstaced agent &1 lille © ansheabla. (NOTE. Fegrsierea Ageni signature reauiren when renstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida D:e_p_a“t'tment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  [J  Addedto Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 3 Delete L O Change L] Acdilion
A TAWNEY, VICTORIA NAME
STRET) ADDREsS | 7207 DUSTY RD. STREET ADDRESS
ary-si-ap | RIVERVIEW FL 33569 CIY- S1-21P
i [ pelete THLE [J change ] Addition
NAME NAME
STRICT ADDRE S5 STREET ADDRESS
CIly-$1- AP oIy S1-2Ip
fiLE [ peleie JHILE [Jchange [ Addition
s I L. LTI
STREE [ ADBRTSS SRFFT ADDRESS
- CIY-S1-2IP CiTy-SI-7IP
Ui [ pelete TIILE [ change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CINY-ST-7IP
e O peiate 11113 [ change [ Agdition
NAM; NAME
SINET ADDRESS STREET ADDRESS
CHY-St-21P CIFY-3T-ZIP
THLE 1 pelele TILE [ Change  [J Addilion
NAME NESE
SIREET ADDRE SS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signalure shall have the same legal effect as if mado under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 oxecute this roperl as required by Chapler 607, Florida Statutes; and that my nare appears in Block 10 or Block {1
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATUR Vicroria CocvecTmmey  ylafo &3 (YS- ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DIRECTOR L@ Dayt'me Phone #




