2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 23,2008 8:00 am

DOCUMENT # P06000119404 ecretary of State
1. Entity Name
ty ams 04-23-2008 90038 004 ***150.00
RIVERBEND MANAGEMENT SERVICES INC.
Prineipal Place of Business failing Address
619 14TH AVENUE NORTH 619 14TH AVENUE NORTH -
T T | Hll”m m ll[[l I‘l”""l ||W ||‘|| “ll'“l‘”l”’ |’|" ||W |‘|‘||H' ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Adigross
Suile, Apl. #. etc. Suile. Apt #, sic. 1st MOORE CR2EQ34 (10/07)
City & State City & Siate 4. FEI Number Apptied For
’ 52-2374173 Not Apglicable
a Counisy Zip Coantry 5. Certificate of Status Desirsd 4 ?i'ggqafedf“"al
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Pasiers
G CONVIELE O S E P H s e | o e
619 14TH AVENUE NORTH Sueet Address {P.C. Box Number is Not Acceptabie)
JACKSCNVILLE BEACH FL 32250
City FL Zip Cade

8. The aoove named ertily submits this statement for the purpose of changing its regisiered office or registered agent, or o, in the Swie of Florida. | am familiar with, and accept
the chiigalicns of registered agent.

SIGHATURE

S gratnre. e oF prorredd e o s siered sl aed e el cacic, MUTE RESISTMEE AGEAT sinsloms feuinss woxan o g DATE

I FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida:Depariment of State -

9. Elecion Camogign Finarcing $5.00 may Bs
Trust Furd Congitetion. [J Added to Fees

10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTiE P J peete TILE [ Change ] Radition
MARE MCCONVILLE, JOSEPH M NAME

STRZET ADDRESS | 6189 14TH AVENUE NORTH STRELT ADDRESS

QITY-8T-21P JACKSONVILLE BEACH FL 32250 . CITY-5T-7Ir

TITLE, VP Mﬂa\eﬁ- TITLE [ Crange [ Andition
HAME MCCONVILLE, ADAM J T

STREFT ADDRESS (421 SKATE ROAD STAEEY ADGRESS

CY-5T- 37 ATLANTIC BEACH FL 32233 ) CITY -ST- 21

TILE VP {9/ Desete TILE [3 Change ] Addition
NAME KOONTS, BRIAN HAH4E

STReET ADGRESS 12931 WINTHROP COVE DRIVE STHEET ADORESS

LTy-51-21% JACKSONVILLE FL 32224 CITy-57-21P o

L SEC [ Daiete TILL O Change [ adidition
HAME MCCONVILLE, MICHAEL P HAME

STREET ADDRESS | 118 12TH AVENUE NORTH SIAEET ADDRESS

Gy =512 JACKSONVILLE BEACH FL 32225-0 LITY-57-240

I TREA ) Do e O Grangs [ Addition
HAME MCCONVILLE, MICHAEL P HAME

stRecT 4ooress (118 12TH AVENUE NORTH STALET ADDFESS

SITY-ST-21F JACKSONVILLE BEACH FL 32250 Ciry-S1- zip

TALE 3 Deige TE O crange ] Aadition
NAME HLKE

STRZET ADDRESS STAEET ADDRLSS

2Hly-5T- 207 CITY-ST-2IF

12. | hereby certity that the informaticn supphied with this filing does net qualily for the exernprons conained in Section 119, Flerida Statutes. | furingr cerlify that the intarmation
indicated on this report or supplerrenial repart is true and accurate anc that my signature shall have the sane Iegal eftect as it made under oalh: tha: | am an officer or director
gt the corporation or e raceiver or frugtee ampowared 1o execule this report as required by Chapier 807, Florida Statutes: and that my namea appears in Block 10 or Block 11

it changed, or on an attacshment willy an address, with ail sther like empowsred.
SIGNATURE: ///—/ //o‘i/ﬁé’ (70%) 62626 &
/ / Da:-{ N

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bagtne Fanrn w

—p



