* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 648584

1. Entty Name

RIVER CITY INSURANCE, INC.
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4. FEI Number Applied For
59-1972934 Nat Applicable
- $8.75 Additional
5. Certificate of Status Desired 0 Fee Raquired

6. Name and Addrass of Currant Registered Agent

BRYANTON, A. LAWRENCE A
10285 BEAR VALLEY RD.
JACKSONVILLE, FL. 32257

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

" Sigrature, typed or pnrted name of regiaterec agent and Ulte it apphcable

(NOTE: egistered Agent sigrature requirod when toingtating) DATE

9. Election Campaign Financing
Trust Fund Contnbution

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
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NAME BRYANTON, A.L.A

STREET ADDRESS | 10285 BEAR VALLEY RD.
CiTy-ST-2IP JACKSONVILLE, FL 32257
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12. 1 hereby certify that the information supplied with this tiling does not qualify for the exempilions contained in Chapter 119, Flarida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert &s requireg by Chapter 607

1da Statutes, and that my nama appears in Block 10 or Block 11/
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changed, or on an attachment with an adedress, with all gther ke empowered
SIGNATURE: M@M Oy
SIGNATURE AND'TYPED OR P

DWAME OF SIGNING OFFICER oﬁ‘nmecron

Date g4 = . %\"7DavuimePhone® o o ‘



