2006 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

DOCUMENT # P95000002834 Secretary of State

1. Entity Narne

RIGGSY'S BILLIARDS, INC.

Prnncipal Place of Busipess Mailing Address

8733 OLD KING’S RD. S. 8733 OLO KING'S RD. 5.
T e ”mmm”]mlm] "IH "m "l" m“ "“l NHI mﬂ m" |'Ilm u "H
2. Pringipalt Place of Business 3. Maling Addiess
SU((E._P\EJ-(. I'?: alg. o T SGIEE, ADL #, élC. 18t MOORE CR2ED34 “0[05)
City & Stare Ciy & Stte 1 4 FLl Namber Apphiog For

5g9-3286710

S b ol
Zp Country Zip Cauniry - . $8.75 Aadiionat
$. Certilicale of States Desired | Fee Requred
_____ & Name and Address of Current Replstered Agent 7. Name and Address of New Registered Agent
Name
RIGGS, BOBRY -
X . - . St A P.Q. e is N tabf
8733 OLD KING'S RD. S. reel Address (F.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32217 —

Cuy FL ! Zips Code

8. The above named entity submits this statement for the purpese of changing its registered aifice of registered agent, or bath, in the Siate of Flosida. | am familiar _wi!h. and accept
the obhgaliong-6T Teaisteres »22 )1,

- s - B ~ P
- E
I, . - e — T K - -
SIGNATURE L IR T - ek | Foofes
e ylmdabgrel D « o regrsteres] ag. % 3 ADPNCADIE (HOFE . Ly e AGant Sigraiure requiniad “ErYs rnstatog] - uAhle

. FILE NOW!! FEE IS $15000 . .
.- After May 1, 2006 Fee Wil| Ba §550.00
Make Check Payabie fo Florkia Department

1o, GFFICERS AND DIRECTORS 71 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

9. Elechan Gampaign Financiag $5.00 way e
Trust fund Contribulion. £ Added 1o Fees

Tl PO O vetete nRE {3 Change [ Adowicn
e RIGGS, ROBERT g HRGODD45 7859

STRELI ADURESS | 8733 OLD KINGS ROAD § - STREE T ADDRESS 13717/06-80021-011 150.00

Ciry-§1-21P JACKSONVILLE FL 32217 Oy -§T-I9

s Vs O pafate WiLE (I &rmge [T addition
AR RIGGS, PHYLLIS NAME

SIEETADDRESS {8733 OLD KING'S R § SIREEY ADDBESS

CITY-87-27 JACKSONVILLE FL 32217 G-t e

THLE s 1 Detets ma [ crange 7] Adaition
NAML FISHER, KRISTIN K B T W namt

SYRELL AUTRESS {3710 COPPER CIRCLE W, SALES ADDAESS

LiFe-s1-2P L IACKSONVILLE FL 32207 = CIFY-3T-TP

TR . 7 pefete T4 Olctamge T Addilin
HAME NAME

SIREEF ADDRESS STRECT ABDESS

CIIY-S7-7ip CurY-ST- 27

TiTLE 3 Detete THE CJ Change 3 Addition
HAME NAME

STRECT AODRESS STREE] ALDRESS

CTY-§T- 219 CITY-S1-7F

WL [ perte TITLE 3 Change T Addition
NAME RAME

STREET ADGHESS SIRLE! ADDRESS

CitY-s1-2p £ITY -5f-2P

12. § hereby cerbly that the information supplied with this filing does nat qualify for the exesiplions contained in Section 119, Fionda Statutes. | further centily that the infarmation v
indicated on thrs report or supplemental report IS true and accurate and thal oy signatua shall have the sams legat effect as if made under oath, that | am an officer or direcior
of the corporation of the receiver of frustes empowsred 1o execule this repart as raquired by Chapter 607, Florida Statutes; and thal my name eppsars i Biock 10 or Block 11

i changad, or on an allachigent with an address, with all oiher like ampowarad.
N " T 2.';,.!,..: I AN ¢ B Y A S Ve ey 27 B B s wi




