FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000159787 05-05-2006 90235 001 *1,200.00
1. Entity Name
RIVERSIDE GOWN SHOP, INC.
Principal Place of Business Mailing Address
9965 SAN JOSE BLVD 9365 SAN JOSE BLVD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 G B n 1 4 8 86
» s MR EIRGE Ao
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-191821 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired O ?eae-g?q lﬁs:f;“"“a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACHER & MCKEEL, PA
1301 RIVERFLACE BLVD SUITE 2450 Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207-9037
Cily FL | Zip Code

8. The above named entily subrnils this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol registered agenl and tille if appicatye. (NOTE: Registered Agent signature requiired when reinglating) CATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D 2 Deleta HILE [J Change [ Addition
NAME CURTIS, ALLISON H NAME
STREET ADDRESS | 1215 EUTAW PLACE STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32207 CITY-5T-21
THLE D [T pelete e [ Change [ Addition
MAME CURTIS, AAROS S NAME
STREET ADDRESS | 1215 EUTAW PLACE STREET ADDRESS
CTY-ST-21P JACKSONVILLE, FL 32257 CIFY-S7-21P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CTY-5T-21P
TILE ] Delele TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE {1 Celete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with.an address, with all other Jike gmpowered.

SIGNATURE: _L%/*— \Z/ jémfp;\“ “4-2P-0G

SIGNATURE AND TYPED OR PRINTED NANIE OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




