FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #721766 Secretary of State

1. Entity Name 05-02-2006 90220 020 ****g] 25

RIVERSIDE TRADITION HOUSE, INC.

Principal Place of Business Mailing Address - IR

2911 RVERSIDE AVE. 2911 RIVERSIDE AVE. vv

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
01152006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE pRrzr— Fopted For
59-1361948 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent

1846 MAL LORY &1 #6 DO NOT WRITE
JACKSONVILLE, FL 32205 I N TH IS s PAC E

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. W
SIGNATURE 7{\//% f el L <~al M. 'j;l\h;ub YA
Signane, tfbea Kinfe ol fogster 7 DaTE

/egs:evee agent and tite il eppicable. INOTE: Rogistared Agant SignatuTe redud when reinsiating)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0 Addedto Fees
10. K OFFICERS AND DIRECTORS |
TIMLE STD
HAME HUBBER, BETTINA

STREET ADDRESS | 5214 ORTEGA FOREST CR.
ciry-s1-ap JACKSONVILLE, FL 32210

TME vD

NAME COLEMAN, ANDREW B Il
STREETADBRESS | 11017 LYDIA ESTATES DR W
GITY-S¥-21P JACKSONVILLE, FL 32218

TMLE PD
NAME HUBER, CLIFTON A

STREETADDRESS | 5214 ORTEGA FOREST DR.
Giry-ST-2P JACKSONVILLE, FL 32210 Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITEE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orgjk 1 if

changed, or on an attachment with an adgsess Wilh alkother like empowergd, ('9 P
2 4-2/-06 204-1839

SIGNATURE: _
Cle€lon Aldlunsr By Pene ®

SICNATURE AND TYPED OR PRH




