| FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000006095 h TBILEI 04-22-2008 90016 032 ***150.00

1. Entity Name

RIVER CITY WOOD WORKS, INC.

Principal Place of Business Mailing Address
8538 PINEVERDE LN 8538 PINEVERDE LN

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

— WA

A 02262008 NoChg-P  CRZE034 (11/05)
DO/N

f OT WRITE IN TH!S SPACE 1 4. FEI Number Appliad For

EF L ‘ 20-4135208 Not Applicable
- : 5, Certificate of Status Desired O $8.75 Additional

d . : Fee Required
6. Name and Addrass of Current Reglsterad Agent .

e . DO NOT WRITE
JACKSONVILLE, FL 32244 ’ IN THIS SPACE -

i
-

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

SIGNATURE
Signature, typed or peinted name of ;egistered agent and title if applicatie. . {NGTE: Registered Agen signature raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $§_00‘Mav Be -
After May 1, 2008 Foo will be $550.00 Tryst Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS | Lo T , ]
TITLE DPST : ) ' i T
NAME SILVERMAN, JONATHAN

STREET ADDRESS | 8538 PINEVERDE LN
CITY-ST-21P JACKSONVILLE, FL 32244

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS

| - DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

TLE
L . P

STREET ADDRESE A Y e
* - . T -

CITY-ST-2P f ) S

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

12. I hersby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal affect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe lijkg empowared. .
y /
SIGNATURE: D (4ig
SIGNATURE AND TYPED QR PRINTED NA] IGNING OFFICER OR DIRECTOR Date «

Daytime Phone #




