FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P98000080211 02-01-2007 90025 017 ***150.00

1. Entity Name
JOHNNY RIVERS IP, INC.

Principal Place of Business Mailing Address

12101 CRESCENT COVE COURT 12101 CRESCENT COVE COURT 400079 60

WINDERMERE, FL 34786 WINDERMERE, FL 34786

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy Fomted P

59-3533804 Not Applicable
' . $8.75 Acditional
5. Certficate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

215 NORTH EOLA ORIVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, lyped of prinled name Of registered agent and title if applicable. (NOTE: Regivlerad Agant signature required when reinsiating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TTCE D
NAME RIVERS, JOHNNY

STREET AZDRESS | 12101:ERESCENT COVE COURT
CmY-$T-ZP | WINDERMERE, FL 34786

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

v stan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

A
12. | hereby certify that jon sup ﬁed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rt or sugplamentalrepor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatién or the recgiperpr trusfee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 it

changed, or gh an attachmeh| wig an afidress, with all other like empowered.
SIGNATURE: A 1| &3][0"] -804y g
smmffhs ANE)’TM-/DD(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oad Daytime Phone # N

/



