2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 08, 2007 08:00 AM

DOCUMENT # 721766 Secretary of State

1. Enlity Name

RIVERSIDE TRADITION HOUSE, INC.

Principal Place of Business Mailing Address

2911 RIVERSIDE AVE, 2911 RIVERSIDE AVE.

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
01032007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE pETo— Appied T
59-1361948 Not Applicable

5, Certificate of Status Desired O Eeaa';?qard:;“o"aj

8. Name and Addross of Curront Registered Agont

uhv-:xm STl
JOHNSON, LEIG

1046 MALLORY &1 #6 L A DO NOT WRITE
JACKSONVILLE, FL 32205 IN THISSPACE

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

SIGNATURE
Segnatura, typed or printed name of regrsiered agent and title if apphicable. ({NOTE: Registerad Agont sgratufé rquinsd whan rsnstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. 0 AddedtoFees

10, OFFICERS AND DIRECTORS

TLE STD

NAME HUB‘ER, BETTINA

STREET ADDRESS | 5214 ORTEGA FOREST DR.
CmV-§T-2P | JACKSONVILLE, FL 32210

= - UDDI}QGS?L 59133

! M patn iy ik I}
NAME COLEMAN, ANDREW B Il 01A19/07-80033-015 Bl.25
STREET ADDRESS | 11017 LYDIA ESTATES DR W
ow-s2P | JACKSONVILLE, FL 32218

1

TMLE PD
NAME HUBER, CLIFTON A

STREET ADDRESS | 5214 ORTEGAFOREST.DR. T
CIY-S-2P. | JACKSONVILLE, FLr32210 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-0P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby cenﬂg Ihat the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an g X u:th all other like empowered.,
SIGNATURE: %’744@4%— /”4':9 ?‘ \/904)612958 4

BIGNATURE AND TYPED OR PENTED NAME OF 8IGNING OFFIZER OR DIRECTOR _DEytme Phone ¥




