2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000164587 Feb 05, 2007 08:00 AM |
1. Enity Namo Secretary of State
RIVER CITY GOTTAGO, INC.
Principal Placo of Business Mailing Addross '
130 DINKLA LANE 130 DINKLA LANE
AR
2. Principal Place of Busincss - No P.0. Box # 3. Mailing Address
Suito, Apl. #, otc. Suite, Apl. #, clg. 15t MOORE CR2E034 (40/06)
Chty & Stale City & Slale 4, FE! Number _ Applied For
20-1967906 Noi Applicablo
Zip Country Zip Country 5. Cortificate of Status Dasired ) O ?g'gesq:;?:&"mal
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Raeglstered Agent
Name
BACON, KAN DEE H
130 DINKLA LANE Streel Addross (P.O. Box Number is Not Acceplable)
PALATKA FL 32177
City FL Zip Cede

8. The above named enitily submits this statoment for the purpose of changing ils registered offica or registered agenl or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rogisterod agent,

SIGNATURE
Signature, lyped cr pnnled name of registered agenl and he I anpleahle. (NOTE: Regislerad Agant signature ragurad whon ramslatrg; DATE
F."'E NOw!I! FEE IS $150.00 ’ 9. Eleclion Campargn Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contnbution.  [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TtE PRES 7 Delete WLE [ change [ Addilion
HAME BACON, KAN DEE H NAME OS2 2060
STREET ADDRTss | P.O. BOX 8041 STREET ADDRESS “y “'i_dh:f“':aﬁﬁll h“:-ﬂE"B 1500 A
crv-si-zp | PALATKA FL 32178 CITY-S1-ZIP e S S
HILE VP O Delete me O change [ Adaition
NAME BACON, GARY A NAML
sliee1 anoaess | P.O. BOX 8041 STRELT ADDRESS
CITY-S1- 2P PALATKA FL 32178 CIY-S1-2IP
I 3 Detote TIE [O Change ] Addition
NAME NAME
STRETT ADDRESS STRTFT ADDRESS
EIFY-81-2IP CITY-ST-2IP
T [ Delele T ] Change [ Addition
NAME NAME
STRELT ADDRESS SINEET ADORLSS
CIY-SI-TIP CIY-s1-2IP
Tz £7 pelete TIILE O change T Addition
NAME, NAME
SIRELT ADORESS STREET ADDRESS
CITY- S1-21P CITY-ST-21P
TITLE [ poiata VITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRIEY ADDRESS
CITY- ST- 2P CiTY-S1-7IP

12. | hereby cortfy that the infermation supplied with this filng does not qualify for the exemplions containod in Secticn 119, Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report 1s frue and accurato and that my signaiure shall bave the samo legal effect as f made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1 axecuto this ropon as required by Chapler 807, Fiorida Slalulos: and that my namo appears in Biock 10 or Block 11

if changad, or on an altachmenywith an addross, with all olhor ko ecmpowered.,
SIGNATURE: d \/C/{J/LM

DN Bacmo 2(1)07 _ste-se-wios

Dete Daytima Phona #




