FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOI_ENUMENT # P07000130865 04-28-2008 90356 026 ***150.00
. Entity Name
RIVERVIEW SIGN COMPANY INC
Principal Place of Business Mailing Address
JassesatRiet /0 SR OPRS DR 13asemswenmcer /0929 OF US DR
RIVERVIEW, FL 38589 73 5 79 RIVERVIEW, FL 33869 395 .74i ,
oS [K R LR T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
d4 = /07 jﬂ?i / 7 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O Eeae';,g:]af:;ﬁonal
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent -
Name
TALLENT, ROBERT
13319 ASHBARK CT Street Address (P.C. Box Number s Not Acceptable)
RIVERVIEW, FL 33569
City FL I Zip Code

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

SIGNATURE . =

Signature, Typed of p _' ': narmg ol 1egisinrad agent and 1iks if applcable. [NOTE: Regrstored Agent Signatuig faGuired whan ronsialing} DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PO 3 Delete TITLE [ Change [ Addition
NAME TALLENT, ROBERT NAME
STREET ADDRESS | 13319 ASHBARK CT STREET ADDRESS
CITY-ST-2iP RIVERVIEW, FL 33569 CITY-S1-2P
TILE VPD [ Datete TITLE [ Change (7] Addition
NAME TALLENT, JEROME NAME
SYAEET ADDAESS | 11923 SUMMER SPRINGS DR STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL 33569 CiTY-ST- 2P
TULE STD O pelate TITLE CJchange ] Addition
NAME TALLENT, SHARON NAME
STREET ADDRESS | 11923 SUMMER SPRINGS DR STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL 33569 CITY-§T-2tP
TILE 7 Detete TME [ change [ Adgttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2p CAY-§T-7iP
THLE O 9elete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-7P
TITLE O Delate TITLE ] Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12, 1hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repod or supplemental r i and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver ¢ d fo # rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen [?/ /7 /5?§ Gt~ X7} 7 \6{01_

SIGNATURE: o Daytima Prne #

SIGNATUIE’A’ND TYPED ORERINTED NAME OF SIGNING OFFICER OR BIRECTOR




