FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000093402 (04-12-2006 90095 046 ***150.00

1. Entity Name

RIVERCITY BROKERS, INC.

Principal Place of Business Mailing Address TTTTT T

5640 TIMUQUANA RD 5640 TIMUQUANA RD

JACKSONVILLE, FL 32270 JACKSONVILLE, FL 32210

R v L AT
Suita, Apt, #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For

55- 0900491 Not Applicable
Zip Country Zp Couniry 5, Cartificate of Status Desirad (] E‘i‘ziﬁfﬂtiona'
6. Name and Address of Current Ragisterad Agent 7. Name and Add of New Registered Agent

Name

HAMILTON, JAMES J
5640 TIMUQUANA RD e SweerAddrgss (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entity submils this statemaent for the purpose of changing its registered oflice o registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligations of registered agent. : s

SIGNATURE - s=
Signature, typed or printad name of registered agent and title ¥ applicable. {NQTE: Registarec Agant signature required M’m'rgmgmw FE DATE
FILE NOWIlI FEE IS $150.00 9. Elecfion Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PV . 7] Getete me. - lsT [ Change [ Addition
NAME HAMILTON, JAMES J NAME N
STREET ADDRESS | 5640 TIMUQUANA RD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32210 CiTY-S1-2P
ME [ Delete LT [1Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TMLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TImeE [3 Delete TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-57-2F
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-21P
TILE [ Delete TILE O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatura shali have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with al] other like smpowered. )
Al Oy 71w
\\ ' \ Dot 1 \

SIGNATURE:

Bayfime Phone #




