- FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000159787 05-04-2007 90303 001 ***900.00
1. Entity Name
RIVERSIDE GOWN SHOP, INC.
Principal Place of Business Maiting Address (2 .
9965 SAN JOSE BLVD 9965 SAN JOSE BLVD L1 3 '27“
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 ggmrg
S AL ER ORI I
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
14-1918291 Not Applicable
Zip Counry e Country 5. Cenificate of Stalus Dasired ‘O $8.75 Additional
Fee Raquired
6. Nama and Address of Current Registered Agent T ti~meoand Address of New Registered Agent

- Ansbacher & McKeel, P A.

; ¢
o ' oire ____7 B 8818 Goodpys Executive Drive
22067-80 Jacksonvitie, Florida 32217

ANSBACHER & MCKEEL, PA |
FO-RIFERPEACEBEYE-SUTE2450

J Zip Code

8. The above named enity submits this staiement for the purpose of changing ils registered oifice o registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and titke If 2ppkcabie, (MOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Llection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete L [ change [ Acdition
NAME CURTIS, ALLISON H NAME
STREET ADORESS | 1215 EUTAW PLACE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32207 CITY-ST-21P
TITLE D O Detete TTLE (I change {7 Addition
NAME CURTIS, AAROS S NAME
SIREET AODRESS | 1215 EUTAW PLACE STREET ADDRESS
Ciry-sr-2ip JACKSONVILLE, FL 32257 CITY-§T-2IP
TILE [ Deiete T [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIIY-S1-2IP . CITY-ST-21°
TITLE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71P CITY-S1-2P
HME [ Detete TE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§t- 21 CIiY-S1-2IP
THE 0 Detete TITLE [O Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or tha regeiver or trustee empowered Jo axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach ith an adcdress, wifh all giher IiWowered.

SIGNATURE: . (A=

‘/ s1aflATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone ¥




