FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000145702 05-16-2008 90180 001 ***100.00
1. Entity Name 05-16-2008 90180 002 ****50.00
RIO & ASSCCIATES ENTERPRISES, CORP.
Principal Place of Businass Mailing Address
2117 W ST JOSEPH ST 2117 W ST JOSEPH ST
TAMPA, FL 33607 TAMPA, FL 33607
T S MR AR
Suite, Apl #, elc Suite, Apt. #, etc. 05012008 Chg-F CR2EQ34 (12/06)
City & State City & State 4. ‘FEI Number Applied For
02-0756672 Not Applicable
2 Courtry 4 Couniry 5. Certificate of Status Desired O Ege' gfqms:;uc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - _ = Name : -

PARKINSON, MARLON
2117 W ST JOSEPH ST Street Address (P.O. Box Numbes is Not Acceptable)

TAMPA, FL 33607

City FL [ Zip Coda

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaiure. lyped o printed name of tegrsiared agent and ttle il applicanla (NOTE: Registerad Agent signature raquired whan renstating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campa‘gn F.mam:tng 0 $5.00 May Be
After May 1, 2008 Fee wiill be $550.00 Trust Fund Conlribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TImE [ Change [ Addition
NAME PARKINSON, MARLON NAME
STREET ADDRESS | 2117 W ST JOSEPH ST STREET ADDRESS
CITY-S51-21P TAMPA, FL 33607 CITY-ST- 1P
TTLE [ Detete TIE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21e CITY-ST- 2P
TITE [ pelete TITLE Clchange [ Addition
NAME NAME
-5TALE | ABEBRESS STREET ADDRESS
CITY-S5T- 2P LTy -§T-2P
TIRE [ Delete L [J Change {3 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE ‘ [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IF CiTy-§T-2P
TILE [ etete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-57-2P CITY-S7-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acc, and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the Corporallon or the receiver or owered to exfcutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

 with all othgt lik rnpower‘ed.
3/o§
Daytima Prona »

PED OR PRINTEE/NAME OF SIGNING OFFICER OR DIRECTOR 7" Date




