- PR

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AD
DOCUMENT # 648584 Secretary of State

1. Enuly Name

RIVER CITY INSURANCE, INC.

Pungipal Place of Busingss Mailing Adtdress
5659 TEMPLE RD P 0 BOX 52268
IACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32201 US

M REEERARTUOD MW

04182008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py yep T

59-1972934 Not Apphcatle
58.75 Addiuonal

Fee Required

5. Certhicale of Status Desired (|

6. Name and Address of Current Registered Agent

BRYANTON, A LAWRENCE A DO NOT WRITE

10285 BEAR VALLEY RD.

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The abuve named entity submis s slalement for the purpose of changing us registerod office or regislered agent. of beth, o the State of Flonda | am familiar with, and acoept
the: obhganons of regisiered agent

il xﬁs]'GN'A'fGHF-1‘.’#4':'1.‘}:?? T w2y L A DT s 0 v e ] ST - Y
A B SR B e _ AT
g v ¥ b i R AT
R i e : A NEAI
o L E R L CaitBaigh Fiodnaing T T T WhL
After May 1, 2008 Fee will be $550.00 Trust Fund Contnipution. [} Added to Fees

10. OFFICERS AND DIRECTORS |

T STP

NAME BRYANTON, A.L.A I

S AUWISS | 102686 BEAR VALLEY AD. o OO0l s3ae o

eiv-g-2p ) JACKSONVILLE, FL 32257 051270820005 -85 150,00

e

HAMI

STHIETADDYILSS

Coy-Si- 2

i

NAME

N DO NOT WRITE
IN THIS SPACE

HAMI
STREET ADDRESS

CiIY-51- Q1P

BILL -

NAME

SFRLET ADURESS

oiy-g.2e . -

N " .
me - s ' N ) |
HAME i
SIRLEY ADDRESS
CITY-G1-7ir ¢

12, 1 herehy cerlidy that the information supphed with this Hling does not quanty for (he exemglions contained in Chapter 119, Flonda Statules. | furlher cenify thal the information
ngicated on 1his report ar supplemental renon ;s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Stawutes; and thatl my nameg appears in Block 10 or Block 11l

changed, or on an attachmeni with an address, with ail other ike empowered. QO\_\ L\L\% \qw

SIGNATURE:( g x S; g§ )k A I,Q ;S‘:,: §. L. A. Bryanton ﬁ‘-\%‘;mhé
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Nuytma Phone ¥




