2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF STAJE
DIVISICN GF CORPORATIGHS

08.JUL 18 PH 1:24

DOCUMENT # V30391

1. Entity Name

RIVERVIEW CONSULTANTS, INC,

Principal Place of Business Mailing Address

1010 EAST ADAMS ST 1426 DRUID VALLEY DRIVE
JIACKSONVILLE, FL 32202 #B
) ATLANTA, GA 30377
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6. Name and Address of Current Registered A-gam T 7. Name and Address of New Registered Agent

Name f —
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8. The above named entity submits this statem, 1 the purpose of changing its registered office or tegistered agent, or both, Yin the State of Ftorida. 1 am familiar with, ana accept

the obligaliom
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SIGNATURE

Aignatire. typed or printed name of Pagitered agent alla ufe It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCS m e 2AS S - £ i change [ Addition
NAME HUDSON, WILLIE L. NAME Hrblao ) LY / ;
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