2006 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P04000158728 Secretary of State
1 &ilty Name 03-04-2006 90231 006 ***150.00
RIVERSIDE TRIBUTARY, INC.
Principal Place of Business Mailing Address
6355 METROWEST BLVD. 6355 METROWEST BLVD. ' o
SUITE 330 SUITE 330
2. Principat Place of Business 3. Mailing Adadress
Suite. Apt. #, elc. Suite, Apl. ¥, etc. 15t MOORE CR2E034 (10/05)
City & Staie Cily & State 4. FEI Number Applied For
20-1971310 Nat Applicable
o Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggssssmépﬁgvﬁggr BALVD Streel Address (P.O Box Number is Not Accepiable)
SWTE 330
ORLANDO FL 32835

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing ils registered office or registerad agent. or both, In the Siate of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Srgnalute. typed or penied varms of registered agent and Gile 1t apphcatie (NOTE Registeras Ager smnaiure reguired when iemsiabng) VLS

FILE NOW!! FEE'IS $150.00. . - .- . o
e & N Myt - 9. Election Campaign Financing $5.00 May Be
- After May1, 2006 Fee Will Be §550.00 . - e
_Make Check Payable 16 Florida D_e’pgn'ment of State 7 Trust Fund Cantriouion.  [] - Added to Fees

10. QFFICERS AND DIRECTORS 1. _A_DD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

HILE .|D [ telete e D ) ) Sec . vF O Crange [ #Addilion
NAME ROSSMAN, NANCY A NAME

STREET ADDRESS | 5355 METROWEST BLVD. SUITE 330 STRELT ADDRESS

CHY-S1-2P ORLANDO FL 32835 CITY-S1-21P

WLE D O pelete TE D., ue s [1change  [eAddition
HAME ROSSMAN, RUTH J RAME

STREET ADORESS | 6355 METROWEST BLVD. SUITE 330 STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32835 CITY-s1-71P

T D 1 Cetete e v, . ¢ [JCrenge  [aHfodition
MAME COLE, WILLIAM W HAME

STREETADDRESS | 706 TURNBULL AVENUE, SUITE 102 STREET ADDRESS

Civ-ST-ZP | A TAMONTE SPRINGS FL 32701 Ciry-si-p

TITLE D 7] Delete TIILE v y NP i T [7] Change I:}'A/ddilion
NAME GOLDBERG, ALLAN N MAME

STREET ADDRESS | 706 TURNBULL AVENUE, SUITE 102 STREET ADDRESS

CITY-81-7P ALTAMONTE SPRINGS FL 32701 CIFY-ST-ZiP

TITLE O Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE ] petete 13 [T1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. ) hereby certily thal the nformation supplied with this tling does not quality or the exemptions cortained in Section 119, Florida Statutes. | further certly that the information
indicated an this report or supplemantal report is rue and accurale and that my signature shall have the same legat effect as if made under oath; thai | am an officer or director
of the corperaton or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attgchment with an aﬁdress. 14 all other like empowerad.

SIGNATURE: QLA Nancy A. Ressman , Dir. y-20-0b 407-523-2323

SIGNATURE AND"YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawr Daytime Pnone #




