FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

ecretary of State

HOWARD A. CAPLAN, ATTCRNEY, P.A.
6260 DUPONT STATIONCT.,, STE. C
JACKSONVILLE, FL 32217

DOCUMENT # P04000042455 04-18-2007 90166 042 ***150.00
1. Entity Name
RIVER CITY RICKSHAW COMPANY
Principal Place of Eusiness Mailing Address Huyuv -
P.0. BOX 550939 6227 BLANCHARD RD. .
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32216 '
R TP R ARG ATRAPER A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1220398 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desied [ fesa;?q Addiional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha 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

Signature. fyped o prnted name of registered agent and title i apolicable.

{NGTE Repisiered Agent signature required when renstating)

DATE

. FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 1 Delete TITLE [ Change  [J Adaition
NAME HARRELL, SHERRY B PRES NAME

STREET ADDRESS | 6227 BLANCHARD RQAD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 322126 CITY-ST-ZIF

mEe VP [ Delete TITLE [JCrange [ Acdition
NAME HARRELL, STEPHEN G NAME

STREET ADDRESS | 6227 BLANCHARD ROAD STREET ADDRESS

CITY-ST-7IP JACKSONVILL, FL 32216 CITY-ST-2IF

TILE TREA [ pelete TIILE [ Crange [ Addition
NAME HARRELL, STEPHEN G TREASUR HAME

STREET ADDRESS | 6227 BLANCHARD ROQAD STREEF ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-§1-2ip

TME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Delete TILE [ Crange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

Tme O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S1-2P

12. | hereby ceriify that the information supplied wilh this liling
indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ao, Tkl

does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. ! further certify that the information
I accurate and that my signature shall hava lhe same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustes empowerad 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

A - H=130D _ qpy-grS-250

SIGNATURE AND 'rvprn OR PRINTED NAME OF SIGNINGOF| fﬂ OR DIRECTOR

Daytime Phone #

g




