. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 290140

1. *Entity Namao

W.T. RILEY, INC.

Principal Place of Businass

8420 NW STATE ROAD 45
HIGH SPRINGS FL 32643

Mailing Address

B420 NW STATE ROAD 45
IL-’IISGH SPRINGS FL 32643

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED
Apr 16,2007 08:00 Al
Secretary of State

WL

RILEY, W. T.
8420 NW STATE RD #45
| HIGH SPRINGS FL 32643

Suito. Apt. #, alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 59-1787371 Applied For
Nol Applicaple
Z C Zi Count iti
° ountry P euniry 5. Cerlficate of Status Dasired a $8.75 Adatiional
Fea Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streal Address (P.O. Box Number is Nol Acceplapie)

City

Zip Codo |

FL

the ohligations of registerod agent.

SIGNATURE

8. The above namod onlity submits this statemant for the purpose of changing its regisiered offico or registored agent, or both, in lhe Stale of Flonda | am familiar with, and accopl

- Sgnalure: yped o prnted ramg of registered agenl and tlle f appicable

{NOTE- Registered Agent signature requrrad when reingtaing}

DATE

FILE NOW!!! FEE IS $150.00

After May 1; 2007 Fee Will Be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Faes

Mzke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete Ime B . ? Change [ Addilion
NAME RILEY, W. T. NAME UDNC 707204

I 3 B T B 1 ] WIN
SIREE| ADDRESS | 8420 NW STATE RD 45 STREET ADDRESS 04724 07-30065-013 150,00
CITY-SI-7% HIGH SPRINGS FL 32643 CITY-SI-2IP
TITLE [ petere THLE [ Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIY-ST-7IP
e O Delete TIE Ol change [ Addilien
NAME NAME
STREET ADDRESS SIALET ADDRESS
B o - —_ = St e e ST AT P [ e — - PR
TILE O Defete e [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-SI- 79
TLE ] Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-87-2IP
1ITLE [ patete THLE [] Change  [_] Addilion
NAME NAME
SIREET ADDRI 88 SIREET ADDRESS
CITY-SI-21P § cim-stze

of tha corpgration or the roceiver or tr
if changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this Bing does not gqualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information

indicated on this report er supplemantal report is trug and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
egﬁd lo execule this report 35 required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
N agdress, W =]

Wi R.rel

A-1d~07  Fgo-454-4 84

SIGNATURE AND TYPED OR PRINTED NAME OF s:mnyﬁrrlcenon DIRECTOR :

Data Daytrme Phone 4



