2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12,2007 8:00 am

DOCUMENT # 820649 Secretary of State
1. Eniity Name
RIVERMONT PROPERTIES, INC. 03-12-2007 90086 044 ***158.75
Principal Place of Business Mailing Address
7703 HARE AVE 7703 HARE AVE
IACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
2. Principat Place of Business - No P.0. Box # 3. Mailing Addrass ”I||I| [Illl "lﬂ Illll Iﬂﬂ Iml |I" lmi l]]“ l[lll I III'I lmml " IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & Stato City & State 4. FEI Number Applied For
59-1168566 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % ?i;fq Addional
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
INMAN, ROBIN A -
7215 OAKWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE, FL 32211
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registerad egen and btie § applicaile. (NOTE: Regrstered Agent signatre requaned when rensiatng ) DATE
FILE NOWIlI FEE IS $150.00 8. Eieclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Coniribution. 01 Adasd o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O tetete i T ctange [ Adaition
NAME INMAN, ROBIN A NAME
STREETADDRESS | 7215 QAKWOOD DR STREET ADDRESS
CITY-S¥-2P JACKSONVILLE, FL CITY-ST-2P
TME STD [ Delete TOLE [ Ctenge  [J Addition
NAME INMAN, THOMAS L NAME
STREET ADDRESS | 417 TAHAITIAN TERR SIREET ADDNESS
CITY-ST-2P JACKSONVILLE, FL 32216 cny-s1-2P
e VD T Detete TME 3 change ] Addition
NAME INMAN, CARL R HAME
STREET ADDRESS | 115 ORANGE STRET STREEY ADORESS
CITY-ST-2F NEPTUNE BEACH, FL 32266 CITY-Si-AP
TME O pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TIRE JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-29
TMLE [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P CIrY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that ry name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowerad.

SIGNATURE: /‘AV( A\« (‘ML . fwmw Xrézi'? (9:41725-0302

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Deytime Phone #




