2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P010600119109 Jan 31, 2006 08:00 AN
. Entty Name Secretary of State
J R RIVENBARK BUILDERS, INC.
Principat Place of Business N Maiting Addfess- . B
5908 ORTEGA RIVER CT. 5908 ORTEGA RIVER CT.
R T LRSI
2. Principat Place of Business | i 3. Mailing Address
Suite, ApL, #, etc. Suite, Apt. ¥, etc. tst MOORE CR2E034 (10/05)
Cily & Siate ' Ciy & State ' ' 4. FEI Numper 30-0030554 :E?g:i’;lt'
Zip Country Zp Couniry 5. Certificate of Status Desired 0 g;gesq 3?3;50”61
6. Name ard Address of Current Registared Agent 7. Name and Address of New Registerad Agent -
' - MName - ) T
E]Q\EENOBRATBE%XWHA[“\?EER%T Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE FL 32244 -
City FL Zip Code

8. The above named entity submits this siatemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and acoer
the obligations of registered agent. -

SIGNATURE

Segmatien, typed e pertied name of tegrteree agent and ftie o appkcetle INGTE Regisined Agenl slpnalurs requitad whn minstating} : DATE

. FILE NOW!N FEE IS $150.00°
. After May 1, 2006 Fae Wilf Be $550.01 _
 Make Check Payable to Florida Bepartment of Stafe

9. Election Campaign Financing  $5.00 May £
Trust Fund Contiibuton ] Added to Fees

1Q. dFF%CERS AND dERECTDHS L _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting D Do  _ § TRE [ Ghange ~ Cam:
NANE RIVENBARK, JIMMIE R HAME J—

STREET ADDRESS | 5908 ORTEGA RIVER CT. STREET ADERESS N wUB%DGD:#GaB _; 5

CITY-ST-21P JACKSONVILLE FL 32244 CitY-5T-IF EE;...: GS. QS*BUU’S i ‘“BQB }SD « {10

TiE Ooowe e Ol Chamge [ Adit
NAME HAME

STREET ADCAESS STACET ADDRESS

GTY-$1-2F oY-$T-2p

TTE R - - 3 peints mE - - . Dithange  [Tlaw
HAME NAME

STREET ADDRESS STREET ADDAESS

OITY-57- 2P CITY-ST-7P

L ) ’ 1 Deete AT OlConge A
NAME HAME

STHEET ADORESS STREET ADDRESS

CITY- -7 GATY-5T-2i

TIFLE T Detet TLE O Change &
NAME NAME

STREET ADDAESS STREET ADDRESS

GIPy-57-2P LTy -ST- 2

i 3 Delete T ClClnge [k
NAME NAHE

STREET ADDRESS STREET ADDRESS

CivY-51-7p CIvY-$1- 2

12. | hereby certdy that the information supplied with this filing does not quality for the exemptions contained Th Section 115, Florida Statutes. 1 further certify thal the infarnaii
indicated on this report or supplemental report is true and accurate and thai my signaiure shall have the same legal effect as if made under oath, that | am an officer or diregi
ot the corporation or the receiver or frustee empowered 1o exesute this report as renuired by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Block 1
4 changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE: [ Imm;ﬂ/?n;méd, K Mor d R s J-2506 o195 4975

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE?;J‘H DIRECTOR Date Caytima Phone §
A




