2008 FOR PROFIT COREORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P98000080211
JOHNNY RIVERS IP, INC.

Principal Place of Business

WINDERMERE, FL 34786

12101 CRESCENT COVE COURT

Mailing Address

12107 CRESCENT COVE COURT
WINDERMERE, FL 34786
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FILED
Apr 28,2008 08:00 AM
Secretary of State

LR

04162008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-3533804 Mot Applicable

5. Certificate of Status Desived O $8.75 additional

Fea Required

6 Nama and Addrau of Cumnl Reglsterod Agent

ORLANDO, FL 32801

B0OZZUTO, JAQUELINE
215 NORTH EOLA DRIVE
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bolh. in lhe S1ala of Florlda_ l am familiar with, and accept
the obligations of registered agent.

Sigratues, lyped of printsd namae of registered ngant and hitle if applicable

(NOTE Ragistared Agerl signatura requirad when rairstating)

DATE

FILE NOWII1 FEE 13 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fens

10,

OFFICERS AND DIRECTORS |

TILE D
HAME

STREET ADDRESS
CITY-ST-2P

RIVERS, JOHNNY
12101 CRESCENT COVE COURT
WINDERMERE, FL. 34786

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S5-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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incieatad on this report or supplemental report is true an
of tha corporation or the receiv:
changed, or on an attachmept with

d TWith & or like empowered,

12. | hareby certify that the information supplipd with this filin é; does not qualify for the exemptions contained in Chapter 119, Forsda Slatuies I urther cestily that the |n1ormatwon
accurate and that my signatura shall have the same lsgal effact as if made under oath; that | am an officer ar director
sted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

32308

<

4888 MB2Y

SIGNATURE:

IIGW:F:ED OR PRINTED NAME F $1GNING OFFICER OR DIRECTOR

¥ Date

! Daylime Prone ¥




