FILED
2008 NOT-FOR-PROFIT CORPORATIO® Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 721766 01-17-2008 90031 015 ****51.25

1. Entity Name

RIVERSIDE TRADITION HOUSE, INC.

Principal Place of Business Maiting Address

2911 RIVERSIDE AVE. 2917 RIVERSIDE AVE.

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
01042008 No Chg-NP CRZEOQ37 {4/06)

DO NOT WRITE IN THIS SPACE PR Toym— Apied For
59-1361948 Not Applicable

5. Certificate of Status Desired [ ,?i;esq m““’"‘"

&. Name and Address of Current Registered Agent

1848 MALLORY ST #5 DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed of piinted naima of regrsiered agent ang e if appkcanie. {NOTE: Regystered Agent Signatse required when remdEamg) DATE
Flling Foe is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TILE 87D

RAME HU#BER, BETTINA

STREET ADDRESS | 5214 ORTEGA FOREST DR.
CIY-ST-2IP JACKSONVILLE, FL 32210

TITLE VD

NAME COLEMAN, ANDREW B [If
STREETADDRESS | 11017 LYDIA ESTATES DR W
CIiY-ST-2iP JACKSONVILLE, FL 32218

TMLE PD
NAME HUBER, CLIFTON A

STREET ADDRESS | 5214 ORTEGA FOREST DR.
CIrY-§1-2P JACKSONVILLE, FL 32210 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-ST-2IP

NITLE

NAME

STREET ADDRESS
CIry-81-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplapental 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 recei mpowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block_10 or Blogk 11 if
changed, or on an atiach ress, with all other like empowered. 0 [f

/[~ 8- 08 417-954]

Daytne Phore ¥

SIGNATURE:

“STONATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




