: - FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000002647 = " .'.- : 03-03-2006 90113 018 ***150.00

1. Entity Name
RITEWAY OF JACKSONVILLE, INC.

-

Principal Place of Business Mailing Address l ] &“ “ 2 3 % 3 U

1823 LAKESHORE DRIVE N 1823 LAKESHOLE DRIVE N
ORANGE PARK, FL 32203 US ORANGE PARK, FL 32203 US A
S S O 0 DA
Sutte, Apt. #, efc. Suite, Apl. #. 8lc. 020120086 Chy-P CRIE034 (11/05)
City & State City & Stzte 4, FEI Number Applied For
59-3419918 Not Applicable
Zp - | ceuny &b | Country 5. Cerlificaie of Staus Desired (] Efegzl Additional
L 6, Name and Address of Current Registered Agunt ~ =~ =~ 7. Name and Address of New Registered Agent
N Name
LANIER, GLORIA
23 LAKESHORE DR N Street Address {(P.0. Box Number is Not Acceplable)

“ORANGE PARK, FL 32203

Gity FL I Zip Code

8. The above nameci entlty submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngauons of registered agent.
&

SIGNATURE
Sipnaturn, typed or prinked harno of retnstered agert und title it appficable. (HOTE: Registered Agent signaturs recuirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Elaction f.ampaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conuribution. Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE | D ' O oeite  » J e [ change [ Addition
HAME LANIER, LEE NAME

STREET ADDFESS § 1823 LAKESHORE DR N STREET ADDRESS

cv-sl-2¢ | ORANGE PARK, FL 32003 cay-si-ap

TILE D 2 : ] velete TITE [ Change 7] Addition
NAME SCHUMACHER, JOHN HAME

SIREET s0LRess | 1823 LAKESHORE DR N STREE! ADDRESS

CIry-SI-ap ORANGE PARK, FL 32003 Ciy-Si-2P

ILE [ Delete TILE [JChange [ Addition
HAME ™ N ) ) NAME i

SIREET ADDRESS _STREEY ADDRESS

CINY-51-21p ciry-Si-21p

TITLE [ oelete INLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cily-51-4p . P ciTY. SI.7IP
< HILE [ pelete e [J Change [ Addition
HAME . NAME

STREET ADDRESS - || STREET ADORESS

CiTY-ST-21P =~ f cov-st-ze

T mI T B [] change (] Addilion
NAME - - ¥R name

STREET ADDRESS - ~ [ sReet apoRESs

CITY-ST-21P .t anv-stae

12. | hereby cerlity that Lhe informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther cenify thal the information
indicated on this report or supplemental report is true and accurate und that my signature shall have the same legal effact as if made under oath; that } am an officer or directer
af the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wjlh all other like wvmpowerad,

snGNATURE:_ﬁlmA_ Onon G lovia Laner 2-A7-06 QoY 264-237/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Qate Daywmg Phone o




