2007 FOR PROFIT CORPORATI:
ANNUAL REPORT

IN

3
| )

DOCUMENT # 527287

1. Entity Name
RIVERSIDE BANQUE PREMISES CORPORATION

FILED
Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Business

2211 OKEECHOBEE ROAD
FORT PIERCE, FL 34950-6552

Mailing Address

ATTN: ACCOUNTING
28105, US. 1
FORT PIERCE, FL 34982

TR A
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. DO NOT WRITE IN THIS SPACE

03122007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0266651 Not Applicacie

]

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

POLACKWICH, ALAN S. SR.
4100-20TH ST
VERO BEACH, FL 32960

DO NOT WRlTE
IN THIS SPAC
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‘:e
b

. --3,--

.u" .
R

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in tha State of Flerica. | am famllcar with, and accept

the obligations of registered agent.

SIGNATURE
. Siqnu(u_re. typed or pnnted name of registerad agent and nna‘lg‘sppdicabh, LT (MOTE: Registerad Agent Signaiues raquired moprr{nnstaungj I?ATE
¢ FILE NOWIN FEE IS $150.00 8 Election Campaign Firaning ~ _~ $5.00 MayBe | - -
< After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added 10 Fees
10. ' CFFICERS AND DIRECTORS | oo R IR A M s
me - PD- — — - h e e e e e s e . s . - Lo . . \
NAME SMITH, VERNON D. ) ) !
STREET ADDRESS | 2211 OKEECHOBEE ROAD e
CITY-ST- 2P FORT PIERCE, FL - .
" TLE STD - - ; ‘“‘}n ; e ) S ]
NAME BROWN, TIM E ) ”],"4 fggf gﬁT%h ‘Lp 15000
STREET ADDAESS | 2211 OKEECHOBEE RD - T AT
cwv-s1-2¢ | FORT PIERCE, FL - : ' :
[ I + ty
TITLE VPD - - - : T T . ' i et
NAME ROBBINS, CINDY M : S S I LR
STREET ADDRESS | 2211 OKEECHOBEE ROAD o . 3 — ¥ :
orv-s-ze | FORT PIERCE, FL 34950 DO NOT WRITE -
T0LE a 'k g
- IN THIS SPACE -
STREET ADDRESS S
crv.stzp | T e : Co RS S
meE - - - : P s - - TR
[ A R \ L E o . R
NAME V]l ‘ ft a i 5 iy
smtmnnnzss S ot o e PR v NI
CITY “st_zp Tyt ACaA T ! ) e A S
e[ e SR T T R TR
“NAME ~ e = - - -— -:——.- ————— e S b b - = e s b 1 e st i bt J o A PR
STREETADDRESS [ * "=y -7 0 "% L0 : Preat e i PECRUREE FREE
ory-st-2r~ |- RS T I T ! PRI Y TR IL'a - P A “‘”“1 . - ] , 4 S

does not qualify for.the exemptions contained.in Chapter 419, Florida Statutes, 1 fur‘lher certify that the mformallon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector’
is repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

-12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
sy of the corporation or the receiver or truste owered to execute
‘changed, or cn an attachrnent wih ar [

S, with

SIGNATURE:

Data Daylme Phone #

su:-.yﬁnas AND TYPED OR pmn-rﬁ;ﬂ:w SIGNING OFFICER OR DIRECTOR




