2006 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) | Mar 24, 2006 8:00 am

DOCUMENT # 397343 Secretary of State
. Entity Name
RIVEI;GOLD NG 03-24-2006 920024 008 ***150.00
Principal Place of Business Mailing Address ’ . .
10880 ORANGE AVE. 10880 ORANGE AVE. to ‘ )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10{05)
Cily & Stale Cily & Slata 4. FEI Numpber 59-1382013 Applied For
- Not Applicable
o Couniry ap Country 5. Certilicaie of Status Desired O 58'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama J— —_ o - - e ——————
?EBCB%LS\F("A{:\(QAEEEV%NUE Street Address (P.O. Box Number is Not Accepiable)
FT. PIERCE FL 34945-9016
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

"SIGNATURE

Cigristure, fyped o preked narog of regpstered agent and lile 1 apnbcatile (NOTE Regslared Agent signatess ioquingd whzn eenstalng) QATE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O vetete TITLE [ change [ Addilion
NAME BECKLEY, JAMES M NAME
STREET ADORESS | 10880 ORANGE AVE STRECT ADDRESS
Ciry-sT-71p FORT PIERCE FL 34945-9016 CHTY-5T-29
e O Defete TiLE [T change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P CITY-ST- 7P
e . e e et Wme e o[ Crance {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST- 2P CITY-51-ZIP
L [ Delete TinE O] Crange 7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1iLE O pelete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-7IP

12. | hereby ceriity thal the information supplied with this liling does not guality for 1he exemplions contained in Section 118, Florida Statuies. | further certify that the information
indicated on this repert or supplemental report is true and accurate and irat my signature shall have the same legal effect as if made under oath; that  am an ¢ificer or director
of the corporation or the receiver o trustee empowered to execule JRis reporl as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment wnhﬂanZdress.. ith, & 0 powered.
SIGNATURE: & L = SASL-0b  TIA-Ybl-1042
L eeaer

.~ lGNATURE AND TY#ED OR PRINTED NANE OF SIGNI| cyﬁcen &R DIRECTOR Date Dayeme Phone #
PG TN =/
r W P g e o - . F

£
¥ -




