2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
06 AUG 2! PN 3:5p

DOCUMENT # V30391

1. Entity Name

RIVERVIEW CONSULTANTS, INC.

— . — SECRE 1 ARy UF STAT
Principal Place of Business . Mailing Address TALLAHAHSSEE FLO%]DEA

1010 EAST ADAMS ST 1010 EAST ADAMS ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e e JANNPERUR AT LM O
Suite, Apt. #, elc. Suite, Apt. #, clc. 512006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FE{ Number Applied For
59-3123954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ()] Eeae;:: l.?[:l:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, WILLIE L
854 TURTLE CREEK DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL | Zip Code

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

SIGNATURE
Signawre. yped or prinled name of registered agent and e il applicable, (NOTE: Regisierad Agent signature required when remnstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added io Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCS [ Detete TLE [ Change ] Addition
NAME HUDSON, WILLIE L. NAME TP 4 ey 1
STREET ADBRESS | 854 TURTLE CREEK DR. N. STREET ADDRESS e 2900 "’,—,' M- N3 wwitn An
LY -ST-7iP JACKSONVILLE, FL CAY-51-0% T T MR e T e e
THLE VPTD 3 Deiete TITLE (O Change [ Addition
NAME HUDSON, CAROLYNP. NAME
STREET ADORESS | 854 TURTLE CREEK DR. N, STREET ADDRESS
CiFyY-S5T-2P JACKSONVILLE, FL 32218 CITY-ST-ZP
TILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-2IP oiy-S1-2P
TILE 1 elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7IP CITY-ST-2P
TI3LE O petete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. I hereby cerlify thal the informalion supplied with this {ilin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurale and thak my signatre shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empovyored o-gacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep! will / (o.'oq)
SIGNATURE: . Oﬁfél,)—— O p33-0930

B NAME OF SIGNING OFFICER OR DIRECTOR

Ea L =t 5 =)
SIGNATURE AND TYPED OR PRI




