'2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Apr 26,2007 08:00 AM

DOCUMENT # 231656

1. Enity Name

RICHARDSON BROTHERS INC

Secretary of State

Principai Place of Business

22715 NW. 60TH AVE.
EVINSTON FLA, 32633  US

Mailing Address

P.0. DRAWER 42
EVINSTON, FL 32633 US

DO NOT WRITE IN THIS SPACE

AR AR BN

04232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
59-6070137 Not Applicable

5. Certificate of Status Desired a $8.75 Adauional

Fes Raquired

6. Nameo and Address of Current Registerad Agant

RICHARDSON, JOE Y.

1208 NW. 6TH STREET
SUITE B

GAINESVILLE, FL 326801-2218

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florioa + am tamiliar with, and accept

Lhe obligations of ragistered agent

SIGNATURE

Signalure typed ar panted name of registered agenl and tille if applcabls

(NOTE. Registored Agent signalure raquirad whea rénsiating) DATE |

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE STD
HAME RICHARDSON, JOE Y.

STREET ADDRESS | 2207 NW 25TH STREET
CITY-§1-21P GAINESVILLE, Fl. 326053855

TIME D

HAME SANBORN, ESTHER R

STAEET ADDRESS | 6484 QLD BAGDAD HIGHWAY
CiTY-$1-21P MILTON, FL 325838990

Mg D

NAME SANBORN, JACK

SIRELT ADDRLSS | 6484 OLD BAGDAD HIGHWAY
Ciy-si-ae MILTON, FL 325838990

TILE DP

HAME RICHARDSON, KAY M

SIREE] ADDRESS | 22515 NW 80TH AVE PO BOX 364
Ciy-Sr-ap EVINSTON, FL 32633

TILE D

NAME RICHARDSON, LESLIE B
SIREET ADDRESS | 8510 SE 185 AVE (PQ BOX 1)
CIiy-S1-zIP EVINSTON, FL 326330001

TILE DvP

NAME RICHARDSCN, BETTY B

STREET ABDRESS | 7121 SW BOTH TERRACE
CITY-ST-21P GAINESVILLE, FL. 32608

Ln000734133
05/08/07-80117~010 150,00

2

* P

' DO NOT WRITE |
IN THIS SPACE

12. | hereby cerlfy that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as f made uncer gath, that | am an officer or director
of the corporation or the recerver or trustee smpowared 1o exgcute this raper as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an altachmen! with an address, wilh all other like empowered.

SEC-Dueag 41300 3L 6. YN3Y

SIGNATURE: c@g@.m JOE Y. RICuAdosON

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




