2008 FOR PROFiT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000003225

1. Entity Name
RIVERHILLS SERVICE CENTER, INC.

Principal Place of Busingss Mailing Addross

6002-B BONACKER DR
TAMPA, FL. 33610

TAMPA, FL. 33624-1863

NORTHDALE EXECUTIVE CENTER |
1820 NORTHDALE BLVD SUITE 205F
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FILED
Jan 22, 2008 08:00 AM
Secretary of State

No Chg-P CR2E034 (11/05) ‘

-’3‘ 4. FEI Number

59-3215955 Nat Applicable

Appliec For

L4 B, Cortificate of Status Desired .| $8.75 Additional |

Fee Requlred |

8. Nume and Addrua of Current Reglstered Agent

LEHEW, JACK A
3820 NORTHDALE BLVD. 205D
TAMPA, FL 33624
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8. The above named entity submits this statement for the purpose cf changing its registared offica cr registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signaturs, typad of printad name of re(nstacsd agent and Eis il Appheabie (NOTE: Registasd Agact signatune ragquirsd whan cengtatng) DATE
FILE NOWIII FEE IS 150_60 9. Election Campaign Financing $5.00 May Ba L
After May 1, 2008 Fee wis“ be $530.00 Trust Fund Contribution, Added to Fees I IHI H_ll:"— | { 1

10.

QFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADORESS
CITY-ST-21P

D

KELLEY, MARK F
5000 PURITAN RD.
TAMPA, FL 33617

HITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

D

.KELLEY, KIMBERLY K

5000 PURITAN RD.
TAMPA, FL 33817

TITLE

NAME

STREET ADDAESS
CiTY-S1-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicated on this report or supplemental report is true an

nt with an address, with afl cthergike empowered.

12. | haraby cerlify that the information supplied with this filin g does not quakfy for the exemptlcns contained in Chapter 119, Florlda Statutes I furthar carufy that the snformation

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or 1he raceiver or trustee empowered (0 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears i or Block 11 if
changed, or an an atthchy

SIGNATURE:

L 12/08 B

¥ SIGNATURE nh.qrau OR mu'rﬂ; WAME OF SIGNING OFFICER DR ’IIECTDFI

Daytwra Phonw &




