FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000002647 04-02-2007 90059 042 ***150.00
1. Entity Name
RITEWAY OF JACKSONVILLE, INC.
b S
Principai Place of Business Mailing Address
1823 LAKESHORE DRIVE N 1823 LAKESHORE DRIVE N
ORANGE PARK, FL 32203 US ORANGE PARK, FL 32203  US
Suite, Apl. ¥, alc. Suile, Apt. #, etc.
e, Apl. #. =i DUlE. ApL £ Bl 02012007 Chg-P CR2E034 (12/06)
City & State ' City & State 4, FEI Number Applied For
59-3419918 Not Applicabte
2y Cowrt Z 1 iti
g HIrY » Country 5, Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Namae and Address of Currant Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
LANIER, GLORIA _
1823 LAKESHORE DR N Sireet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32203
City FL [ Zip Code
8. Tha above namad entily submils this statement lor the purposa of changing ils registared office or regislared agent, or both, in tha Slate of Florida. | am familiar with, and accepl
theg obligations ol registerad agent
SIGNATURE
oo Sigratury hoed or oanted naiee of rogistered agent ane tids it apphaable. (HOTE Reuisterod Agant siguature requitad when reqstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelee TILE [ Change  [[] Addition
NAR LANIER, LEE HAME
SINEET AODRESS | 1823 LAKESHORE DR N STREET ADDRESS
CIY 51 & QRANGE PARK, FL. 32003 CHY-81-£1
THLE D 1 Getete TITLE [ Change [ Addition
e SCHUMACHER, JOHN NAME
SIREET ADURESS | 1823 LAKESHORE DR N STREET ADDRESS
Cly s1aw ORANGE PARK, FL 32003 LHY- 314
it [ elete TiILE {1 Change [ Andilion
HAKE NAME
SIREE [ ADDRESS STREET ABBRESS
CITY SFap CilY-Stape
1LE O oelete T D change [ Addition
RANE HAME
SIREET ADURESS STREE} ADDRESS
Ciy §roap City-S1 &P
HILL O Delete T [J Change  {] Addilion
RAME NAME
ETREET ADDRESS STREET ADDRESS
CliY SI 4 Cite-Sl-4ip
HILE O Delete Lk O change T Addilion
NAWE NAME
STHEET ADDRESS STREET ADDRESS
eIy §1 ap ClY-S1-219
§hereby certily that Ihe menmanon supphiad with this filinr? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the mlormation
indicatea on Lhis report or sunplemental repert is irue and accurate and that my signalure shall nave the same legal eltect as it rmade under oaih; that | am an officer or director
ot the corporation o the recevar or irustee empowered {0 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allachment with gn addrass, with all glher lke e,mpowglr,d
SIGNATURE: M Mt (‘QIDPIGL Loamel J- 30 07 (G04)364-7237]
SIGNATURE AND TYPED OR PRINTED N’AME OF SIGNING QFFIGER OR DIRECTOR Daﬂlrﬂc Pronc ¥




