FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000086977 04-02-2008 90026 043 ***150.00

1. Entity Name
RIVER CITY SIGN COMPANY

Principal Place of Business Mailing Address
F3rBOONEOD-HIH-FERRACE ' 3E-BOGWOOB-HILLTRRRACE

JACKSONVILLEFL—32243
12,0 z? Saa Jos @ BuwWO.

STE. 103 Tucksandend FL 32223
2. Principal Plage of Busiress - No P.D. Box # 3. Mailing Address
12OAS S Bld.
Sye AL b ol Sule. ApL ¥, etc 03202008  Chg-P CR2E034 (12/06)
Ste. {03
| City & State \ City & State 4, FEl Number Applied For
Jo.ck&c:rv'\ E N F(/ d-acos317 Not Applicable
3§paa_ Country Z Country 5. Certiticate of Status Desired a $8.75 Additional
'3) Fes Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HANEY, MICHAEL P
3736 DOGWOOD HILL TERRACE Street Address (P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32223

City FL Zip Code

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

SIGNATURE
_". R - Signature, typed or printed name of registered agent and title il applicable. (NOTE: Reglsterea Agan) signature fequired when reinstaung) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. D Added to Fees

10. QOFFICERS AND DIRECTORS 1. . CADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P - O delete TITLE 1 Change [ Addition
NAME HAMEY, DIANE K ) NAME

STREET ADDRESS (-3736 DOGWOOQD HILL TERRACE STREET ADDAESS
"CY-S1-7P JACKSONVILLE, FL 32223 CITY-5T-21P

TLE VP O pelete TITE [ Crange [ Agdition
NAME HANEY, MICHAEL P NAME

STREET ADDRESS { 3736 DOGWOOD HILL TERRACE STREET ADDRESS

cmy-st-zip JACKSONVILLE, FL 32223 CITy-ST-2IP

TITLE [ petete TiTLE [ Ghangs [ Addition
NAME HAME

STREET ADDRESS  STREET ADDRESS

CiTY-S7-2P LTy - 5T- 2P ’ .- _

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP CIY-ST- 2P

TITLE O oelete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P : CITY -5T-ZIP

TITLE O Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CiY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedtity thai the information
indicated on this report or supplemental report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf cther like empowered,

SIGNATURE: e Z R il —— meape PHavet \J.P  3[31/eg  R04-3A-LHIO

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




