FILED
Mar 26,2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P03000000174

1. Entity Name

RIVER CITY DELIVERY, INC.

Principal Place of Business Mailing Address
5000 VERDIS ST 5000 VERDIS ST
JACKSONVILLE, FL 32258 US IACKSONVILLE, FL 32258 US

LI LT

03062008  No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
71-0923055 Nat Applicable

$8.75 additional

e Foo Required -

5. Certificate cf Status Dasirad

t o
KELLISON, LEE G y
12276 SAN JOSE BLVD SUITE 126

JACKSONVILLE, FL 32223

i .
“DO:
R R m,'!ixl

e ¢ N, -
PN ER R A, »

8. The above named entity submits this statemnant for the purpose of changing s registered office or registered agent, or botn, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signature, lyped o printed nama of regisierea agant and tite ¥ appicabla (NOTE: Registersa Agant signalure required whan rainstanng) DATE

FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Coniriouticn. O  Addedto Fees

10. QFFICERS AND DIRECTORS |
TTLE D

NAME TENBROECK, S. MICHAEL

STREET ADDRESS | 5000 VERDIS ST

CITY-ST-2IP JACKSONVILLE, FL 32256

THLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

E
pfon el

DO IOT-W ITE ;
THIS SPACE

TITLE L
NAME BEAN
STREET ADDRESS v
CIrY-ST-2P

;
N§
‘

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME -
STREET ADDRESS - -
BITY-ST-21P PR . : <Lk
12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the infermation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or rustea empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
Fouly

SIGNATURE: 22 =2 BL68 509 syo

o ‘ o P P S e 3

KINATURE AND TYPED OR PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR 7 Dme’ Daytrme Phone »




