. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1

DOCUMENT # 203388 Feb 21, 2008 08:00 A
1. Entity Name S
ecretary of State
RIVERS BUS SALES, INC. : y
Principal Place of Business Mailing Address
10626 GENERAL AVE ) 10626 GENERAL AVE
T T Hll””’l” ml””“ ’”lHI’IHl” m”lm‘ |’|H |‘|H |’|”I}IHI|’ ‘H"’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrase
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE GR2E034 (10/07)
City & Giate City & Stale 4. FEt Number Appligd For
‘ 59-0815577 Mot Applicable
ap Country Zip Countty 5. Cerlificate of Status Desired 0O gg'gfqlﬁ?:;“o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg&Agia%'_lnAﬂ‘éngNCE H Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL. 32244
City : FL Zip Code

8. The above named aruty submits this statement for the purpose of changing its registered office o registered agent. or zoth, in the State of Flonda. | am familiar with. and accept
the cotigalions of registered agent.

SIGNATURE

Sganttea, tpsed Of prncest namn o regrsdored ageet g Ls |erphoatin, (NSTE Regisiereg Agori € gratees fequeed woer rémstalin gl DATE

"I’;‘AILE NOWI!! FEE s $150 00
. Aﬁgr May ,‘2008 Fea WIII Be. 3550 )
o Make Check Payabie to Florida Daparlment of Stata :

9. Etection Campaign Financing $5.00 May Be
Trust Furid Contribution.  [Z]  Added ta Fees

10. OFFI("ER‘S AND DIREC‘TOHb : 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [J peete TITLE [ Change  [J] Addition
HAME SCHAFFER, LAWRENCE H HAME HOTONNS3427

STREET ADDRESS | 9002 CAMSHIRE DR. STREET ADDAESS 02/26 A8-2004E-024 150,00
CITY-51-21P JACKSONVILLE FL 32244 CITY-ST-21P

TITEE VP 3 Detete TITLE [Ocnange  [J] Adaition
NAME SEARCY, ERNEST J HAME

STREET ADDRESS (10728 FALL CREEK DR SIRFFT ANDRFSS

CITY-51-217 JACKSONVILLE FL 32222 Gy -§1-2IP

Tk [ [ peiete TILE [JChange  [J Addihon
HAME CRAIG, JENNIFER M Ll

STREET ADDRESS [10623 GRAYSON CT STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32220 CITY-5T-7IP

MLE [ neiete TILE O Change [ Addition
NAME MAML

STREET ADDRESS STREET ADORESS

CITY -5l 20 CITY-51-2P

TLE [J Delate e 3 change [T Addition
NAME HAML

STREET ADDRESS STREET ADDRLSS

CITY-SI-21P Gire-51- 2

L 7 Detele TIFLE [T Crange [ Addition
NAME HAME

STRELT AGDRESS STAELT ADDRESS

CIry-St1-2p : CITY-ST-2IP

12, i nereby certify that tha informaticn supplied with this filing does not qualify for the exemetions contaned in Section 119, Florida Stattes. | furtner cerlify that the information
indicaled on this report or supplemental report is true and “accurate and that my signaiure shall have the samie legal eftec! as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee ampowered to execete this report agMmauired by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atlachme i an addrass, with all oths
2-7-08 704 - 783 -03 (3

SIGNATURE: f———
ATURE AKD TYPED OR PRINTED NAME OF SIGNI R OR DIRECTOR Dot Day.me Fnone »




