" .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - = Feb 16, 2007 08:00 AM

DOCUMENT # P98000106798 Secretary of State
1. Entity Name
JOHN P. RILEY, INC.
Principal Place of Busingss Mailing Address
5607 PALM BEACH BLVD. 5601 PALM BEACH BLVD.
FT. MYERS,, FL 33905 LS FT. MYERS, FL 33905 US
TR PO [T AR
Suto. Apt. # ele. Suite, Apt. #, etc. 02022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0888864 Not Applicable
e Country Ze Courtry 5. Certficate of Status Desirad O gz.ggﬁ?ad;ﬂonal
6. Name and Address of Current Reglstored Agant 7. Name and Address of New Registered Agant
Nama
RILEY, JOHN P
5601 PALM BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33905
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opligations of ragistered agent.

SIGNATURE
Signaturs, lypad or printed nama of registared agent and e if appiicanie (NCTE: Raglsterad Agsnt SIgnatura required whan (anstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) O oetete TITLE ) O] change ] Adaition
NAME RILEY, JOHN P NAME
STREET ADDRESS | 5601 PALM BEACH BLVD STAEET ADDRESS HOO000R38780
em-g1-¢ | FT.MYERS, FL 33005 an-s1-28 02/ 2740 7-R0044~07 150,00
TIMLE 1 pelete TIE [ Ghange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-81-2IP CITY-S7-2IP
TITLE O pelets THLE [ Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-s1-21 {ITY-57-2IP
TITLE [ oelete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmY-ST-2IP
e O petere TME [l change  [] Addition
NAME NAME
STAEET ADORESS [ - STREET ADDRESS
CITY- ST-21p CITy-57-2IF
TTLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach an agdress, with her JHeg empowered.
R~ (6-07] A37-693 8122

SIGNATURE:
sﬁaﬁu AND PYPED OR PRINTED NAME CF ﬂuumatrncy OR DIRECTOR Date [ Daylime Prone ¢




