2007 FOR PROFIT CORPORATION
‘" ANNUAL REPORT (AR) ' 7=  ——=— FHED __

DOCUMENT # J01197 May 03, 2007 08:00 A
1. Eniy Name Secretary of State
RIVERSIDE SEAFOQD, INC.
Principal Placo of Businass . Mailing Address
% THELMA INEZ CREAMER * - % THELMA INEZ CREAMER - - - .
PO BOX 462 . e PO BOX 462 ’
2. Principal Place of Businoss - No P.O. Box # . 3. Maikng Address )

Suite, Apl. #, olc. Suite, Apl. #, 01, 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4, FEl Number . Apphed For

. 59-2648990 Not Applicable
Zp Couniry Zip Couniry 8. Cerlificate of Status Dosirad N $8.75 adddional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
CREAMER, THELMA INEZ
ELLIS VANVLEET STREET Streot Address (P.O. Box Number is Not Acceplable)
APALACHICOLA FL 32329 '

City FL Zip Code

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

SIGNATURE

Siynature, typed of pnnled name of registerad agent and Wile It apphcable, (NOTE; Regsiared Agen signatura required when remstating) DATE

. /FILE NOW!!! FEE IS $150.00 . ) o

‘ . £ N : ! 9. Election Campaign Financing  $5.00 May Be
R After.May.1, 200? Eet_a Will Be $550.00 . Trust Fund Contribution.  [1  Added 1o Feas

"Make Gheck.Paynbk&p Florida Department of State . -

10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [0 Delele . e Clchange [ Addivon
NAME CREAMER, CHARLES W. HAME:
SrReET AnnRess | ELLIS VAN VLEET STREET STRLET ADDRESS
CITY-S1- 7P APALACHICOLA FL 32328 CITY-S1-2IP
me bs b TILE [ Change [ Addition
NAME CREAMER, THELMA INEZ NAME
sireey anbpess | ELLIS VAN VLEET STREET STRIET ADDRESS
CITY-S1-2IP APALACHICOLA FL 32328 ] CIIY-SI1-2IP
it ] petete 4 me [ Change L] Addition
NAME . —_ .- NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P CIY-51-2IP e o

RIS Ty B R —
ITLE O Delete TINE LIRS L Change,— (] Addifion
N i 052307 -20050-028 o
STREET ADDRESS SIREET ADDFESS
CIY-§1-21P CHY-ST-2F
TiiLE O pelete e, [ change [ Addinon
NAME NAME
STRFET ARDA S5 SIACET ARDIY 85
eIY-S1- 2P ] cv-se-me
e (] Delete e [Cohange [ Addition
NAME NAM,
STRIFT ADDHE S8 SIREED ADDRESS
CITY-ST-2P CIry-§7-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. 1 further certify 1hal the information
indicated an this rapornt or supplemenial report is rue and accurale and thal my signaturo shall havo the same iec?al ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all cther like empowared.
Ne 3 ( Peomer 4-30~3]
Pate /. mPuyafhgres

)

SIGNATURE:

BIGNATURE AND TYPED OR FRINTE| ME OF SIGNING OFFICER OR DIRECTOR



