2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 203388

1. Entily Name

RIVERS BUS SALES, INC.

Principal Place of Business

10626 GENERAL AVE
JACKSONVILLE FL 32220

Mailing Addross

10626 GENERAL AVE
JACKSONVILLE FL 32220

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite. Apt. #, elc.

FILED

Feb 22,2007 8:00 am

Secretary of State

02-22-2007 90025 017 ***150.00

(T

1st MCORE CR2E034 {10/06)
City & State City & Slale 4, FEI Number 59-0815577 Applied For
Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certilicate of Stalus Desirad O

Fee Required

6. Marne and Address of Current Registgred Agent 7. Name and Address of New Registered Agent
O3 A a7 | Home i
SCHAFFER, LAWRENCE H w/0 # p Dcboois
9002 CAMSHIRE DR Unit # 5 o ¥ 7 & Sireol Addross (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244 |é'|\! 103529
Y
Acct# oo,/ 50 89— ,
Approved FL | “PCo®

8. The above named entity submits Lhis slatement for the purpose ol changing ils regislered office or registered agent. or both, in the Slate of Florida, | am lamiliar with, and accepl

the obligations ol regislored agont.

SIGNATURE

Synature. ypee o prinlea rame ¢ registered ngent ana kile - ancheasio

(NOTE. Regstervu Agenl sgnature requred when "insiniig

LCATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

Trusl Fund Conlribution.

$5.00 may Be
0 Added 1o Fees

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

i P £ Gelele I [J Change [ addilion
NAMI SCHAFFER, LAWRENCE H NAMI

sT0i1 1 ADDREss | 9002 CAMSHIRE DR, SINECT ADDR 5%

CHY §1 QP JACKSONVILLE FL 32244 cHY ST 2IP

1 VP [ Dolate il [ change [ Addition
NAME SEARCY, ERNEST J NAMIT

sIneTADORess | 10728 FALL CREEK DR SIRFET ADDR 85

oy 81 I JACKSONVILLE FL 32222 GIY-ST- 7P

I S ] Detete 5L [T change  [[J Addition
HAME CRAIG, JENNIFER M HAME

sirrannrrss | 10623 GRAYSON CT SINT] ADDHESS

oy st ap JACKSONVILLE FL 32220 CHY SI 2IP

Hitt O oelee TIfLE [} change  [T] Addition
NAMI NAMI

SIRIE I ADDRESS SIREET ADDRISS

CIY I AP CIY-SI 2P

nn [J peloie il [J change  [J Additien
NAME NAML

SINE ] ADDRESS SINEET ADDRI $$

CIY §t 7P CITY - 81- 2P

T [ Delele MILE [J change [ Addilien
NAM: NAME

SR ] ADDRESS SIREET ADDR 5%

CIY-$1- 2P Y -SI-2IP

12. | hereby carlily ihal the informalion supplicd with this liling does not qualily for the exemptions contained in Section 119, Florida Slatutes, | furlher cerlily that the inlermation

indicaled on this report or supplemental reporl is true and accuralte and thal my signature shall have lho same legal effect as if made under oalh; that | am an olficer or direclor
of the corporation or the receiver or rustoe empowered 1o exacutethis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with ddres: h gl olher ljKs/empowered. 90(}

SIGNATURE: Lawespice H Scumcéa A-0©7 183 -O3 I3

siaNMroRE/AMD TYPED OR PRINTED N # SIGNING OFFICER OR DIRECTOR Date Daytane Prione +




