2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000105514 Apr 27,2007 08:00 AT
1. EnbityName — - ©7° T 7 ° . - T - ’
niky Narre Secretary of State
RILEY, INC.
Principal Place of Business Mailing Addross
2339 9TH STREET NORTH 2339 9TH STREET NORTH .
T T “II“'IMI "“l ‘lm Ilm "w Iw “l” ||m I“I‘ I”ll ”I” m’m “ m‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stal . FEI Applied For
y iy ale 4. FEI Number 59-3613494 ol .
Not Applicabic
Zip Couniry Zip Country 5. Cerlificalo of Stalus Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
BYRNE, JAMES A ESQ
540 4TH STREET NORTH Streel Address {P.O. Box Numbor is Not Accoplable)
ST PETERSBURG FL 33701 '
City FL Zip Code
8. The abovo named entily submits this statement for the purpose of changing its registered offica or registorod agont, of both, in the Sltale of Florida. | am familiar with, and accept
the obligalicns of regislored agent
SIGNATURE
Signature, yped or printed name of ragisiered agent and Ile 1; apniicable. {NOTE: Regrstered Agerl signalure requisd when renslatng} DATE
FILE NOW!IL FFE IS $150.00; . 7 -, 9. Elaction Campaign Financing  $5.,00 May Be
After May 1, 2007 Fe? Will Be $550.00 O Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IS D . 1 petele T [ Change [ Addilion
NAME ST. AMANT, LINDA NAME UONNONT26321
et s | 2339 971 STREET NORTH SIRE ADDRLSS 05/10/07-80073-024 150,00
ony-si-zp | ST PETERSBURG FL 33704 T o o LH x I b
L VP O Delete i O change [ Adaition
NAME ST AMANT, DAVID MAME
SIREET ADDRLSS | 2339 STH NORTH SIFEET ADDRESS
CITY-S1-71P SAINT PETERSBURG FL 33704 CIry-sI- 21
T O oaene fils [ Change [ Addinen
NAMLE L. oo . _ M NAME _
STREET ADDRESS SIREET ADDRISS
CITY-S3-ZIP CITY-ST1-2IP
NI [ petete e [ change ] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-S3-21IP CliY-s1-21F
WILE [ pelete TITLE [ Change "] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-s1-2Ip CITY-s1-2IP
TLE [ Delete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDFE SS
CITY-SI1-2IP CITY-8I-4IP
12. | hereby cerlify thal the information supplied with this filing does not qualify for tha examptions contained in Section 119, Florida Statutes, | funthgr cestify thal the information
indicated on thig report or supplemental report is Irue and accurale and that my signaturo shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporation or the receiver o trustee empowered to exocute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11
Il changad, or on an atiachment with an address, with all othar ko empagyerod.
o Amcug[ Lida SCAmMrt ITY
SIGNATURE: (Turcllep S CAMm HE01 VT

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




