FILED
2006 FOR PROFIT CORPORATION Mav 01, 2006 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # P04000150577

1. Entity Name

RIVERHOUSE OF JACKSONWVILLE, INC.

v ot
Ly

-

Principal Place of Businass . : Mefling Address
3380-C LARESHORE BLYD. _ 3360-C LAKESHORE BLYD.
JACKSONVILLE, FL 32210 SACKSONWLLE, FL. 32210

TR

03192008 Ne ChgP CR2EN3Z (14/05)

DO NOT WRITE IN THIS SPACE + T e T

20-1834428 ot Applicabis
4 " $8.75 accronat
i 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent

WILLIAMS, JOHN G ) DO NOT WRITE

3360-C LAKESHORE BLVD.

JACKSONVILLE, FL. 32210 IN THIS SPACE

8. The sbove nemed entity subrmits this siatement far the purcose of changing its ragistarad office of registered agent, or bath, in the State of Florida. | am famifiar with. end accept
the obiigasions of registared agant.

SIGNATURE

Bignature, yped ar prircted reme & regiteren Byemt ant e f sppican’a QUATE: Pepstmied Aprl SOalure 1aqured whe renstang) DATE
9. Election Campaign Financing $5.00 tay 2o
Aft e: %:yﬁ?%%ﬁpseitvsﬂf; Eg 'ggso'un Trust Fundt Conpribution. 0 Added o Fess
1Q. QFFICERS &aNQ DIRECTORS § 1
{1114 o
hANE WILLIAMS, JOHNC -
STREETADURESS | 3360-C LAKESHORE BLVD. ) = )
owy-ST-2p 1 JACKSONVILLE, FL 32210 05/13/058-80065-022 150,00
THLE
NAME
SIRELT MATAESS
GITy-ST- 20
e
HAME

s s DO NOT WRITE
e 'N THIS SPACE

MAME
SIREET ADGRISS
Cime-8T-2P

SR

WRE

MAME

STRECT MQURESS
CITY-$T- 29
TRE

NAME

STREEF ADDAESS
CIvY-S8-2P

12. | hereby cenify that the information suppiisd with this filing doss nat qualily tor the exemplions comained in Chaptar 119, Forida Statutes. | further cortly that he information
nchcated on this Tepon or supplementat rapost IS rue and accuraty and that my signature shall have the same lagal effect as if mads undser cath; that I am an officer <5 divecior
of tha corporation or 1fBYecaivey or lcusié'.g ampowered o sxetule [his report as required by Chapter 807, Flarida Ratutas: and that my name appears in Block 10ar Block 111

changed, or on an attacihre th ang sg, withyait gther like empowerad. /
V/ }%@5’" Pap XN
f / Dl

SIGNATURE:
0_ SIGNATURE ANT TYEED OR PRINTED NAME CF SIGNING DFFIGER O Q(RECTUR Dyt Fraoe #




