2007 FOR PROFIT CORPORATION
‘o ANNUAL REPORT

FILED

DOCUMENT # 590934

1. Enbity Name
RIVES & RIVES, P.A.

Apr 09,2007 08:00 Al
Secretary of State

Mailing Address

1265 S.MYRTLE AVE.
CLEARWATER, FL 33756  US

Principai Place of Business

1265 S.MYRTLE AVE.
CLEARWATER, FL 3375 US
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Fee Required

4, FEi Number
59-1856101

5. Certficate of Status Desired

6. Name and Address of Current Registerod Agent

RIVES, HOWARD P._,Ill
1265 S.MYRTLE AVE.
CLEARWATER, FL 33756
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8. The above named enlity submits this stalement for the purpesa of changing its registered office ot registered agent, or both, in the State of Flor\da lam famwhar wnh and accepl

the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and utle if applicable

(NOTE: Rogisterad Agent signaturs requirad when reinstaung) DATE

9, Election Campaign Financing
" Trust Fund Contibution.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

LDM000ESE440

$5.00 May Be
04/17/07-50093-018 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |
TIILE PSD

NAME RIVES, HOWARD P llI

STREET ADDRESS | 1265 S.MYRTLE AVE.

CITY-§T-2P CLEARWATER, FL 00000, 33756

THLF VP

NAME RIVES, MARIE T.

STREET ADDRESS | 1265 S. MYRTLE AVE.

CITY-ST-2IP CLEARWATER, FL 33756

e
NAME
STREET ADDRESS o
CITY-ST- 2P

TALE . et

NAME
STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP
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12. I hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certwfy lha1 the information
ind that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this repcrt or supplemental repart is true and accurat
of the corporation or the receiver or trustee efmpowered Jo exg
changed. or on an atlachment with an addregss, (e} i

SIGNATURE:

mpowered.
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sigNATuRZEfiD TYPéOR PRINTED h’ME OF SIGNING OFFICER OR DIRECTOR

D-tu Daytime Phare #



