2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P04000050602

1. Entity Name

RIVER CITY SALES, INCORPORATED

04-09-2007 900635 028 ***150.00

Principal Place of Business

4250 HWY AVE, STE1
JACKSONVILLE, FL 32254

Mailing Address

4250 HWY AVE, STE 1
JACKSONVILLE, FL 32254

40053647

DO NOT WRITE IN THIS SPACE

RO AR

01152007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0710619 Not Applicable
- - $3.75 Additional
o 5. Certificate of Status Desired _D Fee Roquired.

8. Name and Address of Current Registerad Agent

BETROS, LISAM
4250 HWY AVE, STE 1
JACKSONVILLE, FL 32254

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of ¢hanging ils registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled nama of registerad agant and tile it applicable.

{NOTE: Repisterad Agen! Sipnaturg requirgd whan (2instating) DATE

-——FILE NOWIII_FEE .15 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contritution.

9. Election Campaign Financing -

_55.00 May Be
Added to Fees

10. OFFICERS ANDG DIRECTORS |

TILE D

NAME BETROS, LISAM

STRELT ADDRESS | 4250 HWY AVE, STE 1
CITY-51-2IP JACKSONVILLE, FL 32254

TnLe

NAME

STREET ADDRESS
CITY-§1-2IP

TIMLE

NAME

STREET ADDRESS
CIFY- §1-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-78

TILE

NAME

STREET ADDRESS
CITY-81-2IP

E
NAME
SIREET ADDRESS

oY-sT-ap e R IT T e

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the intormation supplied wiih this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ith all other like empowered.

SIGNATURE:

Ao ot

IGNING OFFICER OR DIRECTOR

Data Daylime Phong #




