2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 621625

1. Entity Nama

RIVERSIDE MARINA, INC.

Principal Place of Business

2350 OLD DIXIE HWY
FT PIERCE, FL 34948-1411

Mailing Address "

2350 OLD DIXIE HWY e
FT PIERCE, FL 34946-1411 mim il

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

AR RAREERERRARTC

City & State City & State 4. FEI Number Applied For
59-1952010 Nol Applicable
i i i L
Zip Country “lp Country 5. Certificate of Status Desired [D/ $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N X
XS Cr)n o AN

BEWERSDORF, SUSAN

5775 17TH ST 3W Suei‘f?.f? BO %f\‘l bfr is NOIQCCW%)

VERO BEACH, FL 32968

“ Pock Sk lucie FL | 59387

6/27/07

DATE

[NOTE Registered Agan! signature reawred when reinstaing}

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added 1o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE R e -y g [ Addition
HAME GOQCH, DAN J NAME - 'q .'wl 1ile2s P =

STREET ADORESS | 5600 17TH ST SW STREET ADDRESS LPAL AN =010 5004 a7, (6]
gnv-sT-2¢ | VERQ BEACH, FL 32968 CITY-51-2iP .

TITLE D 1 Delete LE Vp ID l o m‘ Change [ Addilion
v CONCANNON, GERALD J. v Boncannon, Gera\d S,

STREET ADDRESS | 13450 WILLIAMS RD SWREETADDRESS | § 24 5~ W Wiasn s .

omv-st-zP | PORT ST LUCIE, FL 34987 CITY-ST-2IP Poct+ St Lude, L 3yg¥ 7

TiTE T O Gelate nne T/ ] Ncrange [ Addiien
nave CONCANNON, TIMOTHY G A ConCetnaon, T mo}:ﬁ Y &

STREET ADDRESS | 252 BERMUDA BCH DR swrovness | A5, Barmumda. e .

ony-sT-2¢ | FT PIERCE, FL 24949 oiTy-§1- 2P lé;- Pierce, FL 349y 9

e D [ Delete TIRE SID . ! (0 Change (] Adcition
e GOOCH, SALLY NAvE Gooch, Sally Sw

STREET ADDRESS | 5600 17TH STREET S.W. STREET ADDRESS | S5~ GL O /7 e 1‘-’&3‘-

arv-si-27 | VERO BEACH, FL 32968 CITY-S7-2P yero bead. . FL 329468

TITLE [ Delere TITLE [ Change (] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CITY-ST-ZIP

TTLE ] pelete TLE [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CY-ST-2P

12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report 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
of the corparation or the receiver of trusiee empowered Lo execute 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 atiachment with an address, with all other like empowered.

SIGNATURE:

Aol I, .

L0707

770-A0- 7437

AT,
SIGNATURE AND TYPRG.ER PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daylire Phone 4




