-~ %007 FOR PROFIT CORPORATION FILED

ANNUALREPORT = . Jan16,2007 08:00.AM

DOCUMENT # 654538 Secretary of State

1. Entity Mame

RIVER CITY ENTERPRISES, INC.

Principal Place of Business Mailing Address

3420 PINE STREET 3420 PINE STRELT
SACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

= [T

91112007 Mo Chg-f CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ' piaaFar

59-2640752 Nat Applicable
. . $8.75 additional
) S, Certificate of Status Desired 1  Fee Raquired

6. Name and Address of Current Regi: o Agent

5420 Pies STREEE DO NOT WRITE
JACKSONVILLE, FL 32205 ’N TH'S SP ACE

S ke .

8. The above named entity submits this statemnert for the purpose of changing is registerad office or registered agent, or bath, in the State of Flarida.  am familiar with, and accept
the obligations of registered agent

SIGNATURE - e ————————— —t e A

Sigratute, pet of printed name of registerad agam and title ¥ appiicable {HOTE Heg;sizmamsignamre rso.u&edwﬁemmaunga R Dﬂ‘z . e
FILE NOWI! FEE IS $150.00 9. Election Campagn Financing $5.00 pay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. _ ~ OFFICERS AND DIRECTORS ] —

THLE PSD

KAME FRAZIER, ROBINSON W, it

STREET KOBRESS | 3420 PINE STREET

ov-ShE | JACKSONVILLE, FL L HOCOOGSE584 ] R

— AIRAIT-ENNES-00T 150,00

NAME

STREET ADDRESS

CHTY-ST-21P

TRL

KAME

| _ DO NOT WRITE

| I IN THIS SPACE

HAME
STREET ADDRESS
LIty -s3-2p

YIRLE

HAME

STREET ADDRESS
CITY-51-217

TmE
RAME

STREET ABORESS
CIFY-ST-ZP B o

12, | hereby cenify that the anformahon supplled wnh this filing does not qualify for the examptions cantained in Chapter 119 Florida Statites. | ither cartify Ehat the Information
indicated on this repor or supplemental 1 o is true and accurate and that my signature shall have the same legal sflact as ¥ mads under oath, that | am an officer or dirsctor
of the corparation or the rjvar o, us% wered o extcus his report 8s Tenuired Dy Thapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11#

chanrged, or on an attachment wi agl res h all othazhke empowerad

o 1-12-07 904-353-5616
AR R R TS OV dent N G R

SIGNATURE:




