2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2008 8:00 am

1. Entity Name .
RIVER CITY BEADS, INC. 01-29-2008 90012 018 150.00
Principal Place of Business Mailing Address
1615 UNIVERSITY BLVD W 1675 UNIVERSITY BLVD W
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
Suite, Apt. #, etc Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Nu Applied For
O ?3 7 ﬁ o2 Nat Applicable
Zip Country Zip Country " N ) $8.75 Additional
o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROOKS, J. WILLIAM .. <
1853 CHRISTOPHER POINT RD S Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City Zip Code
) FL
8. The above named entity sul mejit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he obligat®gs of reg d agent. ’
SIGNATURE LA / L2 / /2-'9“ /0 ¥
funature Jor printedt \Bime of registared agent ana lite if applicetie {NCTE: Rugistered Agent signatura roguired when remsiating) 7 “oare
FILE NOWH! FEE IS $150.00 8. Election Campaxgn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M pelete TITLE {1 Change [ Addition
NAME ROOKS, JUDY B NAME
STREET ADDRESS | 1853 CHRISTOPHER POINT RD S STREET ADGRESS
CITY-ST-Z7iP JACKSONVILLE, FL. 32217 CITY-ST-21P
THILE ST 1 oelete TIvLE [ Ghange ] Addition
NAME ROOKS, J. WILLIAM NAME
STREET ADDRESS | 1853 CHRISTOPHER POINT RD S STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32217 GiTY-ST-21P
TITLE [ pelete fIrLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-1P
TIILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CiTY-S1-2IP
TITLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CiTY-51-2IP
TITLE T Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver red to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or-on an attaghment | otpfer like empowered.

SIGNATURE:

;/i ;,;/ i 2/

Daytime Phone #




