2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT-# J38819

1. Entity Name
RIVERSIDE FINANCIAL SERVICES, INC.

Jan 24, 2008 08:00 AD
Secretary of State

Mailing Address
P 0 BOX 1608

Principal Place of Business

43309 US HWY 19 N
TARPON SPGS., FL 34688  US

TARPON SPGS., FL 34688-1608 US
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Flonda. I am 1am|||ar with, and accept

tha obligations of ragisterad agent.

SIGMATURE

Signalure. typad or printac name of regisiered agant and title  applicabls {NOTE. Registared Agent

signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | 1; u_" LT R R e R A Y i
TIE v s: 334 &, q‘g, 3 Ly ‘c‘*L i rﬁ‘{% ‘ﬁ 4t zsig i ?‘gli! Q%' %}a;ﬁ"gﬁ}iﬁgﬁ'i&@ﬁﬁi EEL
NAE ROGERS, SAMUEL JR sl St it»iﬁ;‘% i f‘?"‘\ 5 \ R b
STREET ADDRESS | 1117 THOMASVILLE RD \ *’"*%;,‘ ’}f. Y :}?g‘t i“’ i- % ‘%} L

Chy-sT-20 | TALLAHASSEE, FL 32303 -§*:|‘if’";§§ ey ,gﬂg‘ng;; f‘é \%%& ‘B‘ﬁiﬁg;riﬁg; i; ‘%%4? “g 3 *fgé’h.;. “ .
me | op N L N

NAME FRIEDLAND, LEWIS 5 AT AR iﬁz DL .3 “3 ﬂi’lﬁ? ‘?B 4 JET ][]1 LS

STAEET ADDRESS | 43309 US HWY 19 N [ R ‘xs‘f* 4@” ' ““{ "‘M“’a 35‘ i iepn ‘% 3 ik ¢

CITY-5T- 2P TARPON SPGS, FL ) 4}1 ,s,‘mg 3 t’s \5“3}(3 ig. Mt s ﬂ 1?},%1‘ %F‘;E; ?}]ﬁi ; :r 4 (&%
TITLE i ;ﬂ, A M’]r :{ﬁ' n.wz k ~Es 4 q{ J iy ;,»g_?j‘,,‘i' *iﬁg
e PHILLIPS, KAY fi’ﬁf:;; A *’5“‘ i ;{Qv“: i &uk“i“;iﬁii }%,‘1 5 g‘i‘%% :2’%
STREET ADDRESS | 1117 THOMASVILLE RD RN AT gs 8 }5“‘ P A il
cmy-sT-2P | TALLAHASSEE, FL 32303 PR DG NO}T}‘\‘WRIT JE sf‘%ﬁ?}k&i}” %;
kﬁ-’d“’"‘v’" SRSy W} ?‘;!UEE ¢ o i M}«.n,,

ME vSTD =55 , b
NAME FORD, DAVID gl W"‘“‘W'%IN T ISSSP QE AT
STREET ADDRESS | 43309 US HIGHWAY 19 N ;5’* B “Qi r%&% F%Mw N b 5&%1@?{2@%@&”@5% t ,%ggi},ﬁg_-igﬁ
orv-s1-z° | TARPON SPGS, FL ‘i} XA A, %ﬁ% :“f%&u}g; %ﬁ%ﬁﬂ%ﬁ £y 'ﬁ%‘tl& Y
Si 'l '\x e}_ﬂ ae, SRR Nk }% e e T N "‘h i-hii,
TE AL b ‘}ﬁ}‘l L) RN ¥ gﬁi)‘} gy e { ,
b ENILR AR L %‘E‘e.}é ; " "'LVE ﬁ! LR T %
NAME l" ‘1{%; o B Es% e } :;'ks:é" ‘*.555 ‘§4§ éi;} H 4 3§
S "&N U ATER R (A
i PR\ TR
> PR oy PR LACR S 1 R AR
TME . i '5}%; %‘"q%:zf{%a : Ei; “§§%§ W%ﬁ%ﬂg i ’};gﬁ ‘h%;!’ig';‘h{ %i

NAME éq g '.:w i %g( ) Q?us by «%1’ 1; gnw i‘z;,“ ‘gi
R
erv-s1-2p P "Q SR m@‘uﬁi&r % ‘ ”3 B

12. ) hareby certify that the information supplued this filin
indicated on thls report or supplem

of the corporation or the receive

changed, oron an altachme%
SIGNATURE: ‘

; does not qualify for the axemphons comainad in Chapter 119, Florida Statutes. | further camfy that the |n10rmat|on
is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ired by Chapter 807, Florida Stalutes: and that my name appears in 8lock 10 or Biock 11 if

LAN FREDAND Yfod

182 ¢ a8y

OF S OFF| OR DIRECTOR

Date Daytime Phons #

sl?NA?ﬁE
V T



