FILED

2006 FOR PROFIT CORPORATION Mar 29,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000000174 (3-29-2006 90128 044 ***150.00
4 1. Enlily Name
RIVER CITY DELIVERY, INC.
Principal Place of Business Maiting Address Z u 0 2 2 5 5 8
1460 BIRMINGHAM RD S 1460 BIRMINGHAM RD S
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
T it WA AU
5000 Nerdis Strrer S000 Jerdis Steeet
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Taceksonyilic, Aoridy TacksswiMe Flocida 71-0923055 Not Appiicable
" N [} -
Zg 2a5¢ cgzr:,” Z'pach;l_‘S'g CE“J:/'” 5. Certificate of Status Desired 0 ?g.gesqfis:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ‘KELLISON;LEE G ’ ’ ) - = —— —
12276 SAN JOSE BLVD SUITE 12 Street Address (P.O. Box Number is Not Acceplable)}
JACKSONVILLE, FLL 32223
City FL | Zip Code

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

SIGNATURE
Signalure, typed o ptinleq name of registered agent and lille i applicable {NOTE: Registered Agenl signature required when reinstabng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conuibulion, (] Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TIMLE B Change  [] Addilion
NAME TENBROECXK, S. MICHAEL NAME
. WER,
STREET ADDAESS | 1460 BIRMINGHAM RD S smzer aooress | O 99 D13 {_)_
CIv-ST2P | JACKSONVILLE, FL 32207 ovstae | FAalSontlle . 28 37256
TITLE [ pelete TILE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TLE [ elete TMLE O change [ Adeition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
TLE T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST.2IP
TITLE 3 Delete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE O Detete TITLE [TJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST. 2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statuies, | further cerlify that the information
indicated on this repor or supplemenial repost is frug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this repor as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o e 257 /S mchnd T Ereeusc iyl GO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phons #




