FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000154674 o 02-12-2007 90089 032 ***150.00

1. Entity Name

RIVER CITY CHOICE VENDING, INC.

Principal Place of Business Mailing Agdress 4 U U 1 q d 3 J

2835 LORIMIER TERRACE 2835 LORIMIER TERRACE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

- T EE A

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appid Fo

43-2092319 Not Applicable

: 5. Certificate of Status Desired O Egﬁ‘ggg?:&mnal

6. Name and Address of Current Registerad Agent

2835 LORIMIER TERRAGE DO NOT WRITE
JACKSONVILLE, fTL_-:.;_.‘QZZOT I N T H IS S PAC E

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signawre. typed u‘_mimed name al reqslerad agent and 1.0k ¥ appkcable. {NOTE: Regisisred Agen! signature required wnan rensiating) DATE
FILE NOW!! FEE IS $150.00 3 Blecton Campaion financing | $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS [
TILE ov
RAME FORNOF, MARTHA

STREET ADDRESS | 2835 LORIMIER TERRACE
CITy-ST-21P JACKSONVILLE, FL 32207

TiMLE PTS

NAME GREATHOUSE, DIANNA
STREET AGDRESS | 2835 LORIMIER TERRACE
CITY-ST-2IP JACKSONVILLE, FL 32207

HILE
NAME

aston DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - §T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

KAME

STREET AODRESS
CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowere: execute this repar! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addregs, with ther like empowered.

SIGNATURE: 722&%0 rtep ety Toovane QL;LI\O”I ag4 22K-8235

MATURE AND TYPED ﬁﬂ PRINTED NA%F 17 ) NG OFFICER OR DIRECTOR Daytima Phona #

(e



