FILED
Jun 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION .Sk S £S
ANNUAL REPORT . ecretary of State
;'-‘ S - _ e 34 e
DOCUMENT # PO7000117574 05-05-2008 90240 039 150.00
1. Eniity=ame v
RIVER CITY RESTORATION, INC.
Principal Place of Business Malling Address .
1810 PENZANCE PARKWAY 1810 PENZANCE PARKWAY . 5914021
MIDDLEBLRG, FL 32068 MIDDLEBURG, FL 32068 . b
R AR A AT AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04022008 Chg-P CR2E34 {12/06) (:,
City & Siate City & State 4, FEt Number Applied For
26 -13)9068 Nat Applicable
Zip Country Zip Country " : $8.75 agitional
5, Certilicate of Status Desired [m] Fao Required
8. Name and Address of Current Registerad Agant 7. Name and Addrass of Now Registered Agent
Name - -
“SMART, WILLIAM D JR -
1810 PENZANCE PA_R KWAY Sirest Address {P.O. Box Number is NOt Acceptabla)
MIDDLEBURG, FL 32068
. e FL l i
8. The above nzivi'\ed entuy;subrmts this slatemenl tor the purpose of changing its registered office of registaced agent, or both, in the Stale of Florida. | am 1amilisr with, and accept
the obligations of Eagistered agent,
W I
SIGNATURE Bt
R w-.m—uu.mma Agenl ang o & N IHOTE: Aagicnr s AN Ligrne 8 {60us i i rkisrg) DaTE
FILE NOWI!! FEE IS $150.00 3. Blection Campaign Financing $5.00 may 8o
Aftor May 1, zn_qa Fee wili be $550.00 Trust Fund Contiibution. a Added o Feas
10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ovT O peee e O Crangs [ Addition
NAME SMART, WILLIAM D JR HAME
STAET ADDRESS | 1810 PENZANCE PARKWAY STREET ADCRESS
ar-S1-4p MIDDLEBURG, FL 32058 CTy-51-he
WE DPS (7 Detee ms Dthange [ Asaition
NAE SHILLING, JACOB T NAME
STAEET ADORESS | 4335 GADSDEN COURT STREET ADDRESS
CITY-S1. 2P JACKSONVILLE, FL 32207 CiTY-ST. 2P
e [ Delete L (O Change ] Addilion
MAME NAME
STPEET ADDRESS - - STREET ADGRESS
Cify-51-pp CITY-ST-2i0
TME O Delee e CJcrange [ Addilion
NAME NaME
STREET ADORESS STREET ADOVESS
LITY-S1-29 CITY-ST-2I8
MLE [ pelee TLE Ocnange [ addition
HAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-20 CITY-S1.2iP
e O perete i O cCrage [ Addiion
NAME NAME
SIREET ADORESS STREET ADORESS
Ciy-51-29 Cy-§t-op
12. | hereby celity that the infosmation supptied with tis filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated an this report o supplamenial repon is true and accurate and that my signature shall have the sama legal effect as il made under oath: that | am an officer or director
of tha corporation or the receiver or wusies empowered 10 execute this report as required by Chapler 6§07, Florida Slatutes; and thal my nams appears in Block 10 or Block 111
changed, of on an atrachmant wilh an address, wilh &ll olher tika ampowered.
SIGNATURE: Wiliam D Smag,d Ir ‘//lf‘}o.!‘ %4 793 3847
FANTED NAME OF 31GRING OFFICER OR DIRECTON LT Darytrop Proore #




