FIT CORPORATION FILED
2008 FO NNUAL REPORT " - Feb 28, 2008 8:00 am

DOCUMENT # P02000132533 Secretary of State

1. Entity Name
RIVERCITY PAVER CREATIONS, INC. 02-28-2008 90011 005 ***150.00

Principal Place of Business Mailing Address .
600 ST JOHN'S BLUFF RD NORTH 600 ST JOHN'S BLUFF RD NORTH 4 vvw - -
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 " Lo

U

01282008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty R

42-1560209 Not Applicable
5. Certificate of Status Desired (| fgeggq L?dr:diﬁona'

6. Name and Address of Curment Registerod Agent

CLARKSON, JGHN S DO NOT WRITE

600 ST JOHN'S BLUFF RD NORTH

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this stalement fos 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 registereg, agent.

" 9 . '__‘ regsterad agent and titlke it applicable. (NOTE: Registered Agani signature required whan reinstaling) DATE
/ .
FILE NOWII!' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE P
NAME CLARKSON, JOHN

STREET ADDRESS | 600 ST JOHN'S BLUFF RD
Cry-5T-2P JACKSONVILLE, FL 32225
TITLE VP .

NAME JMENEZ, MIGUAL

STREET ADDRESS | 600 ST JOHN BLUFF RD
CITY-ST-2IP JACKSONVILLE, FL 32225

TMLE S
NAME CLARKSON, JORDAN

v o DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY-S7-ZI1P

TILE

NAME

STREET AGDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IF

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stasutes. | further certity 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 of lrustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ,%/f//ﬁ/i -, |
| o Sh AWREW\:\’ /y qu OF BIGNING OFFICER OR DIRECTOR Date Davytime Fhore ¥




