2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P960000166568

1, Entty Name

RIVER CITY ACADEMY, INC.

kL

Principal Place of Business

3560 MARBON RD
.LJJASCKSONVILLE FL 32223

Matling Address

3560 MARBON ROAD
JACKSONVILLE FL 32223

FILED
Mar 29, 2007 08:00 A
Secretary of State

- | TR

2. Principal Placo of Business - No P.C. Box #

3. Mailng Address

Suite, Apl #. clc. Suile, Apl. #, elc. = . 15t MOORE CR2E034 (10!’06)
City & Slale City & Slate 4. FEI Numbor 59-3366330 Applicd ffor
Nol Applicable
Zp Counly Zip Country 5, Certficate of Status Desirad | ?i'gesqli?:c;ﬁonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registared Agent
Namo
ARROYOQ, STEPHEN
484 N, BRIDGESTONE AVE Straol Address (P.O. Box Numbor is Not Acceptablo)
JACKSONVILLE FL 32259
City FL Zip Codo

8. The abovo named ontity submitg Ihis statament for the purpose of changing its regislered oflice or regisiared agont, of both, in the Stale of Florida. | am lamilar with, and accept

the obhgations ol registerod agenl.

SIGNATURE

Skynalute, typed o panled name ol reqsiared agent and Lile r apnhosable,

(NOTE: Regislered Agen| $ignalure 1equidcl when renslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8, Eleclion Campaign Finanging
Trust Fund Contributon (]

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
i Do i [ Delele . Clchange [ Acation
MM ARROYO, DAWN N LONCG0ES 193]

AOOUC0GEE 155
sTLI ADbrrss | 484 N. BRIDGESTONE AVE STRIL T ADDIY 55 0474 -‘ﬂ?"‘izﬁnﬁ?‘ﬂﬁ 150,10
ry-st-ap | JACKSONVILLE FL 32259 CITY-s1-7P ST T TEEE e e
(It vP O pelele Iy [Jchange [T Addilion
. ARROYQ, STEPHEN NAMI
st ADDRELss | 484 N. BRIDGESTONE AVE SIRIET ADDRI 58 |
i-sap | JACKSONVILLE FL 32259 GIY- S1- 7P -
e (1 pelate e, [ change [ Additon
NAMI NAMI
SINELT ADDIN 8 ) L STRECIADDISS | . —— )
CHY-ST-2IP - - “eny-sl-ap :
e [ palate e, Cl change [ Audilion
NAM: NAMI
SI01.] ADDI 88 SIREET ADDIE $8
CIY - 51-7P CITY-S1-A1P
it (] Delete L, [ ctange [ Addilion
NAME NAME
SIUTT ADDAESS SIRTE] AR 55
£A1Y-51-2P CITY-$1-710
T ] pefete TILE Ochange (] Addition
NAME NAME
SIHELT ADDRI$S SIRECTADDIFSS
CIY- ST-21P CIrY-81-21P

12. | horaby corlify that the information supplied with this filing does not qualify for the exemptions conlainod in Section 119, Florida Statules. 1 further corify that the information
indicated on this report or supplemental roport is true and accurale and thal my signalure shall have 1he same legal ellect as if made undor oath; that | am an officer or direcior
of tho corporalion or tha rocaiver or trusloe ompowerad o oxecule this roport as required by Chaptor 607, Florida Statutos; and thal my nare appoars in Block 10 or Block 11

if changed. or on an attachmont with an address, with all olher ke empowered.

SIGNATURE: .,

own L. Af”uo

SIGNATURE AND TWPED GR PRINTED Uc‘heﬁr SIGNING OFFICER OR DIRECTOR

Mavdh 37 74 -Ztol'lfp(,;,‘

Daytrne Phone ¥



