FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P04000164567 Secretary of State
¥ Entity Name (2-15-2006 90034 039 ***150.00
RIVER CITY GOTTAGO, INC.
Principal Place of Business Mailing Address
130 DINKLA LANE 130 DINKLA LANE ey
e e ”II”“”“ ||"| |||I| ||"| Ilm "m |‘m qu I‘Il' m’l Iml ‘Il‘m “ ‘III
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt, #, stc. 1st MODRE CR2E034 (10/05)
City & State City & Staie 4. FEI Numner Applied For
. ‘ - ‘q l,p 7 q O (o Not Applicable
ap Counicy 4 Couniry 5. Cerlificate of Staius Desired O gigg Qf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg:slered Agent
h - - T T T Name ™ - N T
??{)CBPNKKLA}‘\NLEEEE H Street Address {P.O. Box Number is Not Acceplable}
PALATKA FL 32177
City FL | Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Signature. lyped or prtest name ol regrstared agenl ahd Like A apphcatie, (NOTE: Rogstared Agent signalure recurrad when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution,  [[J  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PRES 7 Delete mEe ] Change [ Addition
NAME BACON, KAN DEE H NAME

STREET ADDRESS [P.O. BOX 8041 STREET ADDRESS

CITY-5T-2P PALATKA FL 32178 CITY-ST-ZP

TILE VP 1 Defete TLE [J Change 7] Addilion
NAME BACON, GARY A NAME

STREET ADDRESS |P.Q. BOX 8041 _ STREET AUDAESS _ .

CITY-§T- 7P PALATKA FL 32178 CITY-5T-7IP -

TITLE I . [] ogteta ung _ . [ Change___ [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME [3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE (] Detete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Section 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 eliect as it made under oath; that | am an officer or director
of the corporalion or the receiyer or trustee em ed 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name a ears in B ck 10 or Block 11

|

if changed, or on an attachmew! with an addr r like empowerad.
;/ 52_% -w 54

SIGNATURE:
.
— s r ————— Y I MATIIEE AMNN TVBEN MR PRINTER NABIE ME RIAMIMG MEEFER (R IR Er T Ml Pavires BRone #




