FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000040419 01-11-2007 90060 003 ***150.00

1. Entity Name
RIGGINS, ATKINSON, COMBS & ASS0CIATES, INC.

Principal Place of Business Mailing Address 4“ 0 “ 1 b (%
18840 US HWY 19 N. 18840 US HWY 19 N.

SUITE 401 SUITE 401

CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US

p (fw‘tlm-uq cj

25 2% NE Coscloran R 2574 NE

Suite, Apt. #, eic. Suite, Apt. #, etc.

01032007 Chg-P CR2ED34 (12/06)
Cnty & Stale E’“ & State 4, FEI Number Applied For
Cleacwater Flovi A= / ol Florioba 59-3247209 Not Applicable
le33 7(05 COUWS le é 6 Country VS 5. Certificate of Status Desired O gi';fq:;rdg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name

NATIONSCORP REGISTERED AGENTS, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 100

TALLAHASSEE, FL 32309

City FL l Zip Code

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

SIGNATURE

Sigrature, ryped o printed name of registered agent and fitle it appkcable. (NOTE: Regislered Agent signalure reguired when reins(aling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Celete TITLE E’Change [ Addition
NAME RIGGINS, ROBERT E HAME J
STREET ADORESS | 18840 US HWY 19 NORTH, SUITE 401 seraness | 2 52% NE Coachimen Koae
or-stzp | CLEARWATER, FL 33764 a1 | Clearmtabae FL 337265
TINE DV I Delete TITLE oThange [ Addition
NAME ATKINSON, WILLIAM W NAME
STREET ADDRESS | 18840 US HWY 19 NORTH SUITE 401 sweETDDRESS | 2529 WNE de«hqaw
on-s-2P | CLEARWATER, FL 33764 o5tz | Clescndaber Lo B3 7205
TITLE O pelete TITLE [J Change  1TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme [ Delete TE [ Change 7] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repcrt or supplemental report is true and accurate and that my signature shall have the same legal affact as it made undar ozth; that | am an officer or director
of the corporatlon or the receiyer or trustee empowered to exec g-fhis jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




