J/'u‘ -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 19, 2008 08:00 AN

DOCUMENT # P94000060186

1. Entity Name
RILEY & SMITH, P.A.

Secretary of State

Principaf Pface of Business Mailing Address
2223 5. WASHINGTON AVENUE P.0. BOX 6699
TITUSVILLE, FL 32780 - TITUSVILLE, FL 32782-669%

OV R R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rap Tt

59-3262418 Not Applicable
i - $8.75 addttional
5. Certificate of Status Desired a Foe Required

8. Name and Address of Current Registared Agent

RILEY, CATHERINE A
2223 S. WASHINGTON AVENUE DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

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

SIGNATURE
Signature, typsed or printed name of registered agerl and title I mpelicabla (NOTE: Registared Agent signature raguired whan rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME RILEY, CATHERINE A
STREET ADDRESS | 2223 S, WASHINGTON AVENUE
omv-s-ze  { TITUSVILLE, FL 32780 ' LODO00R21R3G
e VD 0227 08-50027-014 150,00
NAME SMITH, KATHLEEN A '

STREET ADBAESS | 2223 5. WASHINGTON AVENUE

CITY-ST-2IP TITUSVILLE, FL 32780

iyt
RAME |

popeney - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiyY-ST-2P

TITLE

NAME

STREET ADDRESS
cmy-s1-2p

TITLE
NAME
STREET ADDRESS
CITY-S7-2IP v

12. | heraby certify that the information su{)plied with this filing does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. i further ceriify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmegy with an address, with ali ot 6 ampgwer

SIGNATURE: { 21508

SIGRATURE ARD TYPED PRINTED NAME OF SIGNING OFFICER DMRECTOR Dats Daylims Phone #

[~




