FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000001064 04-18-2007 90175 045 ***150.00

1. Entity Name

RILEYJACK, INC.

Principal Place of Business Maiiing Address quuvus 2>~
5030 CHAMPIAN BLVD 5030 CHAMPIAN BLVD A )

66231 66231

BOCA RATON, FL 33496 BOCA RATON, FL 33496

A0

02222007 No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedFor

52-2448873 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
' BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
R . Signalure, typed o printed nama ot registered agem and litle il epplicable. (NOTE: Registered Agant signalura reguired when reinstating) DATE
FILE NOWIl! FEE |'3;1 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME GROSS, CHRISTOPHER T

STREET ADDRESS | 414 PIPES LANE
Ciy-ST-2IP ENCINITAS. CA 92024

TITLE T

NAME GROSS, JULIED

STREET ADORESS | 414 PIPES LANE
CIFY-ST-2IP ENCINITAS, CA 92024

HTLE
NAME

e s DO NOT WRITE

0 IN THIS SPACE

STREET ADDRESS
Crry-st1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIILE
NAME
STREET ADDRESS

CITY-ST-7P /7

12. | hereby certify that the inforghationfsupplied with thy
indicated on this report or sfipplerpental report is Mue
of the corporation or the regeiver pr trustee em| er
changed, or on an atachrfient with an addresg, with

SIGNATURE

filhyg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

c?accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
er fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME DF 2/GNING OFFICER OR DIRECTOR 1

Daytime Phone

|<;0|‘ 0] 160-30%-U6T¥




