2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # 231656

1. Entity Name X

RICHARDSON BROTHERS INC

Secretary of State |

Principal Place of Business

22715 N.W. 60TH AVE.
EVINSTON FLA, 32633 U8

Mailing Agdress

P.0. DRAWER 42
EVINSTON, FL 32633 S

DO NOT WRITE IN THIS SPACE

AT RREAR TR

03272008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-6070137 Not Applicable

" ) $8.75 Additonai
5. Certificate of Status Dasirad | Fee Raquirad

6. Name and Address of Current Registsrad Agent

RICHARDSON, JOEY.

1208 N.W. 6TH STREET
SUITEB

GAINESVILLE, FL 32601-2218

DO NOT WRITE
IN THIS SPACE

Y

8. Tha above namad entity submils this stalement jor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am Jamiliar with, and accept

the obligations of ragisterad agen.

SIGNATURE

Signature. lydad or printed narme of registerea agent and btk 1l apphkcanle

[NOTE. Regisiered Agent signalurs fequirsd when reinatatng) DATE

FILE NOWI!II FEE IS $150.00

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

9. Election Campaign Financing

$5.00 mayBe
Addad to Fees

10. OFFICERS AND DIRECTORS _l

e 8TD .

NAME RICHARDSON, JOE Y,

SIREET ADDRESS | 2207 NW 25TH STREET
Cily-§1-4P GAINESVILLE, FL 326053855

MLk D

NAME SANBORN, ESTHER R

STREET ADDRESS | 6484 OLD BAGDAD HIGHWAY
CIY-§1-2IP MILTON, FL 325838990

nTLE D

HAME SANBORN, JACK
_ STREEY ADDRESS | 6484 OLD BAGDAD HIGHWAY
“hev.ctze | MILTON, FL 325838990

e op

NAME RICHARDSON, KAY M

SIREET ADDRESS | 22515 NW B80TH AVE PO BOX 384
CITY-ST-2IP EVINSTON, FL 32633

TE D

NAME RICHARDSON, LESLIEB
SIREET ADURLSS | B510 SE 185 AVE (PO BOX 1)
CTY-ST-21P EVINSTON, FL 326330001

TLE DvP

NAME RICHARDSON, BETTY B

SIRLETADDRESS | 7121 SW 80TH TERRACE
CHy-§7-2tP GAINESVILLE, FL 32608

e e U o T
tateal R TEDEIRS T
et ¥ e

DO NOT WRITE
IN THIS SPACE

12. I nargby certfy Inat tha informanon supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on 1his repoert or supplemental report is true and accurate and that my signature shall nave the same legal affect as f made under oath, hat ! am an officer or direcior
ol Ihe corporation or Lhe recaivar or trustee empowersd to exacute this report as required by Chapter 807. Florida Stalutes; and Inat my name appears in Block 10 or Block 111t

changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: @2 G ubadiw JOE Y. RICHARDO UM c mets. 32L0R

213164423

{_~B1aNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phose #




