2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000103115 Jan 09, 2006 08:00 AM
Secretary of State

1. Entity Name i
RIVER CITY ADVERTISING, INC.

Principal Place of Business Mailing Address
3514 MORTON STREET 3514 MORTON STREET
IACKSONVILLE, FL 32217 JACKSONVILLE, FL. 32217

-f 1A ) R ML

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN AP Tor

59-36132086 Not Applicabile
5, Cerfificate of Status Desired | IR ?z'gfqmmc‘"a'

8. Name and Ackiress of Current Reglstersd Agent

DUPREE, MARVIN V DO NOT WRlTE

1511 PENMAN ROAD STEC

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obBgations of registered agent.

SIGNATURE

Swinature, typed ar prited name of reinstered agent and tite f applcable (NQTE" Raxgisteved Ager signature required when reinstting) DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After :llfy 1?2006';5- :rlfl he $550.00 Trust Fund Contrifution. [ Addedto Feas

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME BOWKER, RONALD F
STREET ADDRESS | 3514 MORTON STREET H

orvstze | JAGKSONVILLE, FL 32217 AL OB B000s- ot 1E0.

TIME MRS

NAME BOWKER, SUSAN M

SIREET ADDRESS | 35714 MORTON STREET
CITY-ST-2P JACKSONVILLE, FL 32217

WLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TRLE

NAME

STREET ADDRESS
[HLLB i

TILE

NAME

STREET ADDRESS
CiTy-5T-2°

12. | hareby certify that tha informalion supplied with this filing doss not qualily for the exemptions contained in Chapter 118, Florida Statues. | further cartify that the infarmation
indicatad on this raport or sofipleMental report is true and accurate and that my signature shall have the same lagat effect as if made under path; that | am an officer or ditectar
ot the carporation or the Miceiver gt trusteg empower wte this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atiaghment wifh an addrass, wi ike empowered.

SIGNATURE:

oA F Thwkee. 018606 G722

\.r
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR RS ol Date Daytime Phone §




