2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F04000004169
1. Entiy Name Secretary of State
RIVERMONT DEVELOPMENT CORP.
Principal Place of Business Mailing Address .
1580 MONTGOMERY HWY., SUITE 5 PO BOX 100612
BIRMINGHAM, AL 35216 BIRMINGHAM, AL 35210
e A R
Suite, Apt. #, alc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appied For
63-0892000 Not Applicable
ap Country Zp Country 5. Cartificate af Status Desired O E:;g ‘ﬁ;‘ﬁﬁ"“a'
6. Name and Address of Current Registsred Agant 7. Name and Address of Naw Registered Agent

Name

COFFIELD, P. COLLEEN
1719 S. COUNTY HWY 393 Straet Address (P.O. Box Number is Not Acceplable)

SANTA ROSA BEACH, FL 32459

City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered alfice ar registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prited name of registered agent and bile if 2ppucable. {NOTE: Regisiorad Agent sgnature raquiiod whon reinsizing) DATE
FILE NOWIlI FEE IS $150.00 8, Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M PSD [ etete TILE [JChange  [J Adadtion
NAME BAKANE, MARK NAME IR e
STREET ADORESS | 5399 EAST COUNTY HWY 30A PMB 128 STREET ADDRESS 4 H’%’{'ﬁg’géﬂfﬁ_’_m 5 150,00
Ciry-51-2P SANTA ROSA BEACH, FL 32459 cIry-51-21P SR UIEL U R L = - U
TILE vTD ] petete TILE [ change [ Addition
NAME BAKANE, CYNTHIA H NAME
STREET ADDRESS | 5399 EAST COUNTY HWY 30A PMB 128 STREET ADDRESS
cry-si-ap SANTA ROSA BEACH, FL 32459 CIry-51-21P
TME 3 Detete TITLE ] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ap - i . CIrY-81-2P_
1LE [ Detete THLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-57-21P
TME O Delele TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CHY-ST-2IP
TMLE [ pelete TWILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-Si-zip CIY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated cn this raport or supplementat report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an atiachment with an addrass, with all other like smpowered.
SIGNATURE: /9 /¢ 7 $o-z3/-¢677]
T 7 Pt Daylitne Pione %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 12,2007 08:00 Al



