2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000105514 N
1. Entity Name ’ - FILED
RILEY, INC. Sep 02, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2339 9TH STREET NORTH 2339 9TH STREET NORTH
T T “II“I" “l m’l ||m II'N ll“l |Im “'“ ||m I“l‘ |H|‘ “IN |m||‘ “ ||I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-3613494 Not Applicatle
Zp Country Zip Country 5. Cenificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EI(?’;{FHJ:Q%MREESETA S(S)gTH Street Address (P.C. Box Number ig Nolt Acceptable)

ST PETERSBURG FL 33701

City FL Zip Code

8. The above named entily submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar wih, and accept
the cbiigations of registered agent.

SIGNATURE

Signlurg, lycad of nroed rante of reg stered agent avl Hie f apphcanle, {NOTE Registarad Agent uirnilume redursd wnan rensiung) DaTE

S.607 193{2)({b), F.G. allows for the waver of the $400.00
late lee By chacking this box, the corporaton certifies
did not receive grior notice. Fee to file is $150 00.

§. Ewection Campaign Finanong  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D O pelets e N UQI:I_QQI}?::IEE}?Z}# [ Change [ Addition
MAME ST. AMANT, LINDA NAME l_If;{,.-"l_]ﬁ,.’I_iH—{jl_lf]l:l4—-i_|I]_] 15}:[‘ D[’j

SIREET ADDRESS | 2339 OTH STREET NORTH SIREET ADDHESS

CiTY-51-2F ST PETERSBURG FL 33704 Ciry-81-2p

TILE VP 7 Defele TINE [ Change [ Acditen
NAME ST AMANT, DAVID HAME

STREEY ADDRESS | 2339 OTH NORTH STREET ABDRESS

CITY-51-2IF SAINT PETERSBURG FL 33704 CIry- s1-21P

TILE T Detere TIILE [ Charge [ Addirion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-81-21P CITY-§1-71P

AlE O Detete TIILE (] Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

T O Dsiete TLE [Tl change [ Adduion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I1 CIY-ST-21P

e ) pelete TME [ Change  [] Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-s1.2p LIry-§7-21P

12. { hereby certify that the informauon supplied with 1his filing dees not gualify for the exemptions contained in Chapter 119, Flonda Statutes | further certfy that the informalion
inaicated an this repon or supplemental reporl 1s true and accurate and that my signawre shail nava the same legal effect as if made under oath; thel | am an officer or director
of the corparafion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered. -7 -27 -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fiytne Phone




