2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002834 Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
RIGGSY'S BILLIARDS, INC.
Principal Placo of Business Mailing Addross
8733 OLD KING'S RD. S. 8733 OLD KING'S RD. S.
A
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl #, olc. Surle, Apt. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & Stalo 4. FEI Numbor Applied For
59-3286710 Not Applicabie
Zip Country Ze Country 6. Cerlificato of Slatus Desirod O ?g'ggq":?:;"ona'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namo
RIGGS, BOBBY .
8733 OLD KING'S RD. S. Street Address (P.Q. Box Numbor is Nol Acceptable)
JACKSCONVILLE FL 32217 '
City FL Zip Codao

8. The above named entity submits this slatemont for the purpose of changing its regisiered offico or registerod agent, or bolh, in the Slale of Florida. | am lamilar with, and accept

tho obligations 3§ reéislered agent.
SIGNATURE . ¥ %lm VS - .m—

5‘9'(8[“"9 Wd o prniacharfie of regisiared agenl and Lile I@Jiwcahle. ~ U(Nm E: Regritered Agenl s gratute required when remstating) DATE
FILE NOWI! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution.  [J] Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
i FD [ pelete THLE [l change [ Addilion
NAME RlGGS. ROBERT NAME o | )
sICT anoiess | 8733 OLD KINGS ROAD § SIREET ADDRESS op ,&ngg%ggﬁéggéual 150. 01
orvsiap | JACKSONVILLE FL 32217 CIIY-S1-2p e *
TNe Vs O oetete TIILE [2J Change [ Addinon
NAME RIGGS, PHYLLIS NAME
SIREET aDpRess | 8733 OLD KING'S RD S SIRTET ANDRESS
CITY-51-7IP JACKSONVILLE FL 32217 CITY-ST-7IP
NILE S [ Deters TIE O cnange [ Aadilion
NAME FISHER, KRISTIN K NAMF
SIReET ADDREss | 3710 COPPER CIRCLE W. STRFEY ABDRESS
CITY-S1-7Ip JACKSONVILLE FL 32207 CHY-81-21F
e ' O delele e [ change [ Aadilion
NAME NAME
SIREET ADDRE S5 SIREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE 3 Delele TTLE ' [ change [ Addttion
NAME NAME
SFREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CIFY-51-7IP
VL [ Delate TIILE {1 change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-7IP

12, | horeby certify (hat the information supplied with this filing doos not qualify for the oxemplions corlained in Section 119, Florida Statules. | further corlify that the information
indicatod on this report or supplemantal report is rue and accurale and that my signalure shall have the same legai eflect as if made under oath; that | am an officar or director
of the corperalion or the recaiver or trusioe empowoered 1o executs this roport as required by Chapler 807, Florida Statutas: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with al! other like ompowered.

snenmune:%@%%ﬂ Vs - 2/1fo7  Goy- 730255




