| FILED
2008 FOR PROFIT CORPORATION . Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 820649 Secretary of State
1. Entity Nama (02-11-2008 90059 025 ***158.75
RIVERMONT PROPERTIES, INC.
Principal Place of Business Maifing Address
7703 HARE AVE 7703 HARE AVE
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 i .
B B N EHRE R AR VOB
Suite, Apt. #, glc. Suite, Apt, #, elc, 01042608 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1168566 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ﬂ gea&aZEq L‘:?:dMI
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. ——— e e Name
INMAN, ROBIN A
7215 DAKWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the oblipations of registered agent.

SIGNATURE .
Signanre, typed or prived name Of FEgRItesd A0 and itk § apphcabie. (NOTE: Regustersd Agent signdatinrs requarad when rewstating) DATE
FILE NOWII FEE IS $150.00 - Bleclion Campaign Fnancing  $5.00 may se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pette THLE O change [ Addition
NAME INMAN, ROBIN A NAME
STREET ADORESS | 7215 OAKWOOD DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CIFY-§%-2P
TILE STD [ Detets TITLE O crange [ Addition
NAME INMAN, THOMAS L NAME
STREET ADIVESS | 417 TAHAITIAN TERR STREET ADDRESS
CITY-S7- 2P JACKSONVILLE, FL 32216 Lfy-ST-1P
IILE vD O petete TILE [ change [ Addition
NAME INMAN, CARL R NAME
STREET ADDRESS | 14227 PINE ISLAND DR STREET ADDFESS )
CmY-ST-2F | JACKSONVILLE, FL 32224 CIvY-ST-7P e T e -
TLE ] Detete TLE O Ctasge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-51-7P oITY-5T-71P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
o U Delete Tme DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TF CITY-§7- 0P

12, | hareby oen‘rfzi;hat the information supplied with this m doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to executa 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 attachment with an addregs, with all other like empowered,
AR £, TAaMar )
SIGNATURE: CA A L . Viee by, A0y Go0) 1280302

SIGMATUIRE AND TYPED OR PRINTED NAME OF BIKINING OFFICER OR DIRECTOR Deaytime Phone #




