FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT B Secretary of State

DOCUMENT # P05000018077 05-16-2006 90020 043 ***150.00
1. Entity Name
RIVER CITY PARTNERS INC.
Principal Place of Business Mailing Address -
225 ISLE WAY LANE 225 ISLE WAY LANE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s g — [AREANAEAR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
LO-2345182. Nol Applicable
Ze Couniry Zp Country 5. Certficate of Status Desired [ Eg-;gﬁ:’e‘g“""a'
6. Name and Address of Current Registered Agent | 7. Namae and Address of Now Registerad Agent
Nam
DIRITO, VINCENT J Sieteny DBy
333 NORTH FIRST STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 305 '
JACKSONVILLE BEACH, FL 32250 225 \ng r Loy
City ~ Zip Code
Rk Vede, Reach FL | "%,

8. The abovse named entity submils Lhis stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flonda. | am {amiliar wilh, and accept

the obligaﬂonm
SIGNATURE — OS/10/0 6

Signatuee. typed of nnnla«rmma istered agen and tile d applicable. {NOTE. Regrstered Apant signature requirad whan remstating) DATE
rd
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  Added o Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [T Delete TILE [ Change [ Addilion
NAME DEFAZIO, STEVENT NAME
STREET ADDRESS | 225 ISLE WAY LANE STREET ADDRESS
CiTy-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST- 2P
TITLE SEC [ Delate TITLE O Change [ Addition
NAME DEFAZIO, STEVENT HAME
SIREETADDRESS | 225 ISLE WAY LANE STREET ADDRESS
CITy-51-2IP PONTE VEDRA BEACH, FL 32082 ciry-st-zie
TILE [ Detete TME [ Change [ Acdilion
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
TiLE 3 Detete TLE (O Change [ Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CITY-ST-2P CirY-$1- 217
THLE [ belete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ciry-S1-2P
TITLE [ patete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 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 lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with a}f other like empowered.
SIGNATURE: /@‘/ Z—/’ ' a5-/0-06 G0 5Y3 g2l

SIGNATURE AND ffpaywﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone #




