2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90032 032 ***150.00

DOCUMENT # P04000164567

1. E-lily Name

RIVER CITY GOTTAGO, INC,

Frivcipal Plaze of Business

130 DINKLA LANE
PALATKA F 32177

haiing Address

130 DINKLA LANE
PALATKA F 32177

NN AR

2. Prncipal Place of Businass - No PO Bor g 3. Malling Adorass

Suite, Apl. #, eic. Sule, Api. # eic.
¥

15t MOORE CR2E034 (10/07)
City & Srate Cry & State 4, FEI Number Appiied For
20-1967906 Not Apghcable
in Coungr Zip oy ) iti
" Ly F iy 5. Certiicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BACON, KAN DEE H
130 DINKLA LANE
PALATKA FL 32177

Sireet Address (P.O. Box Numper is Not Acceplable)

City FL 2 Code

8. The above named entily Submits this elalement for ths puroose of changing is egistzred stfice or regsterad ageni, or noin. 0 the S of Flonda, | am tamiliar with. and accept
the ciiigalions of regisiered aneni

SIGMATURE

Sl LA I 2T B2 O CLEAE R ke | i BLE | T ZaTe. HIOE Fegisieee Aguri v

“FILE- NOWW ‘FEE-i$.8150.00
_ After May.1, 2008 Fee Will Be'$550.00 :
: Make Check Payat ble to Flonda Department o State

9. Elgcuon Campoaign Financing
Trust Furd Conwicution. [

$5.00 may e
Added ta Fees

10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PRES ' [ Datele TITLE ? D) crange [ Aadilion
o BACON, KAN DEE H fene %«Cv

STREET ADDRESS | PO, BOX 8041 STREEr ApoRess | PG ﬂD’\ 2

oRv-s1ze |PALATKA FL 32178 eiry-g1-2me Pododt [cey FL 32118

e VP 7 O Deele e g 0 Bacon OGrange [ Aadition
HAME BACON, GARY A HAME .

STREFT ADRRESS | PO, BOX BO41 STREFT ADDIRESS ? D. o~ o?_w

a1 7E [PALATKA FL 32178 o s | Padpdlen FL 3279

5Lk 7 Deate e {3 crange [ Addition
MAKE HAME
SIREET ADGRESS o STAEET ADIRESS

LTY-ST-28 IT¥-57-21P

e T Duete HTLE 3 Change [ Asidilion
HAME Heml

SIRZET ADDRESS STHELT ADIMESS

ITY-S1- 30 OITY-G1- 1P

(13 3 Deele niLe J Crange [ Aaditien
HAME BEHL

SIREE) AODRERS CTHELT ADIRESS

LNy-SI-2P CITY- §T- 1

i3 3 Deate e JCrange 3 Aadiuon
MAME H1AhiE

SIRZET ADORESS STAEET ADRLSS

oAy 5121 GiTy-57- 4P

12. | hereby certity that the infarmation suoeched with this filng does not qual ty for the exemptons comamed in Section 139, Flerdda Staiutes. | furtner certity thal e nformatian
ingicated on this report or supplercental repsrt is rue pnd accurate ana that my sipnature shall have the same legal cnec: as if made under cath; that | am an officer or direcios
o the co*porauon of t"-e R wef o trustee empowerkd 10 executs this report 2 required by Chapier 807. Fiarida Satutes; and that my narre appears in Bicck 12 or Block 11

F ik empowere,
Ken e Bacn 1|28 o6 B8L)328145¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Faore @




