FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P31692 03-19-2007 90055 019 ***150.00
1. Entity Name
RIVES, LEAVELL & CO., INC.
Principal Place of Business Mailing Address it
1430 LELIA DRIVE PO BOX 4500
JACKSON, MS 39216 US IACKSON, MS 39296
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"”m ‘Il |H|| " Il "" Il“l”l‘ |]|“ m I‘l“ ”l“ ml‘l‘mm ‘"’
i ita, Apt. #
Suite, Apt. #, elc. Suite, Apt. #, etc, 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
63-0593174 Not Applicable
Zi Count Z Counl i
e ountry P ouniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Nama
CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its regsstered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or ponled name of registered agent and nile if apobcable. {NOTE: Refistered Agert signature requined when remstatngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete TITLE Jchange [ Addition
NAME LEAVELL, ROLAND Q NAME
STREET ADDRESS | 1430 LELIA DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSON, MS 39216 CITY-ST-21P
TITLE v O oetete ILE O change [ Addition
NAME MCNEECE, MARK NAME
STREET ADDRESS | 1430 LELIA DRIVE STREET ADDAESS
CiTY-ST-7P JACKSON, M3 39216 GIY-ST-4P
TITLE RVP ﬁDelele 1NLE [} Chenge [ Addition
HAME DANIELS, MARC NAME
STREET ADORESS | 1430 LELIA DRIVE STREET ADDRESS
CITY-ST-2IP JACKSON, M5 39216 CiTY-ST- 7P
TLE VPO P Delete TITLE O change [ Adaition
NAME SWART, MIKE NAME
SIREET ADDAESS | 1430 LELIA DRIVE SIREET ADDRESS
CIY-si-2Ip JACKSON, MS 39216 CiIY-ST-21F
TITLE CFOS 1 Delete Tite [ Change [ Addition
NAME ROBINSON, SID NAME
STREET ADDRESS | 1430 LELIA DR STREET ADORESS
CIiY-ST-2P JACKSON, MS 39216 CITY-ST-2P
THLE O Delet TILE VP, Cporaties U Change  JR pddiion
NAME NAME sicphen Saamson
STREET ADDRESS SRETADLAESS | YIS Lelio O
CITY-ST-2IP CITY-ST-ZiP Jac (‘_’-M/ M5 3? R I 6
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurale and thai my signaturse shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the raceiver or lruslee ampowared 1o executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: b Rbisn Sid Relrasan 24307 (- THBE-YSog
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone # J




