2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]} FILED

SOCUMENT # eausss Mar 13,2006 08:00 AM
1. Enbly Narne Secretary of State
RIVER CITY INSURANCE, INC. i
_Princ‘:pal Place of Business Mailing Address
5859 TEMPLE BD £ O BOX 52268 .
S e WAL AL
2. Pnnoipal Pace ot Busingss 3. Maing Address

Suste, Apnt i ele. Suite, Apt #, ele. 1st MOORE CR2ED34 (10,05)
Ciiy & Stars . City & State 4. FE{ Number 50.1972934 { {:Zf;?f‘:}‘
Zip T Couniry Zp l Ceuntry ‘ 5. Cerflicate of Status Deswed [ ?igesq Addionai
i 5. Name end hddress of Curert Registered Agent - 7. Name snd Address of New Registered Agent
Name
?QRZYQA%Nggﬂ% QA[{—_?_g{HESCE A Streat Address (P.Q. Box Nurnber is Not A.ccemahlel

JACKSONVILLE FL 32257

Cry F sz Code
 IPS— L . .

8. The above namen ety subrmits 1his statement for the purpose of changing its registered cofiice or regisierad agent. or both, in the Slale of Florida, | am familiar with, and accept
ihe obhigations of registered agent.

SIGNATURE

SCogralure, yoec of prnted peme of regelered AQent and tic 1If apphcabi: INOTE " Ragesterad Agert sianaiue racuifad witen cmstatng) X DATE

FILE NOWIN! FEE IS §160.00 . . .

_ =After May 1, 2005 Fee Will Be $550.00. ... ..
Maje Check Payabie to Flarida Department of State

5. Erection Campaign Financing  $3.00 May Be
Trust Fund Conwibuuien, [ Added fo Fees

w0 CrFEICERS AND GIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
nane STP 3 pelge nme [ changs 3 addition
NAME BRYANTON, A.LA N LGOS 189
STRECY ADDALSS | 10285 BEAR VALLEY RD. B STREET ADORESS U211 /06-B0045-075 150,00
ore-Sk-zP | JACKSONVILLE FL 32257 are-st-ap
THE 7 ogleie TE 3 Change [ Additian
MHAMT NAME
STREET AQDRLSS STREET ADDRESS
Luy-St-ap L3Y-51-20
TTLE O pares T {3 Chaage ) Aodilien
rAME NAME
STAEEY ADDRLSS SIALLY ADDRESS
Pt ST-1P QY- §F- &40

mr_tc 3 Delste HRE . Ooharge O3 Addition
NAML BAME
SYREET ADDNESS SIACET ADDRESS
CirY-5T-2p GITY-5T-2P

mm [T Delete TTE TIChange T Addition
HAME NAME
STRECT ADDRESS STREET ADDBESS
GITY- ST 2787 OFY-51-2:F

{ URE . ’ ' 2 Deiete THLE o T T T O thange T3 Additioa
HAML ) HAME : :
STREET ABORESS ’ T e C ’ STREEY ADDRESS ' - ) . -
CiT-51-2 Y -57-2P

12. ) hereby certily that the intarmation supplied with [his Jibng does nat quality {or the exemptions contawned in Section 119, Florida Statutes. ! further cerfily that the informéﬁon
indicated on ihis report or supplemental report is true and accurats and that my sigrature shall have the same legal effecy as ¥ made under cath; that | am an offcer or disetios
af the corporabon of e recelver o lrustee empowsred (o axecule this report as renuired by Chaprer 807, Fladda Statutes; and thal my name appears in Black 10 or Block 11

it changad, or on en aliachment with an address. with all other tike empowered. q.o\__\’t_\% \C(OO
SIGNATURE:

ATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER O DIRECTOR Oayvme Phone #



