2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # J17508 Feb 25,2008 08:00 AN
Secretary of State

1. Entity Name
RIVER CROSSING DEVELOPMENT CO., INC.

Principal Place of Business Mailing Address

9400 RIVER CROSSING BLVD 8400 RIVER CROSSING BLVD

SUITE 102 SUITE 102

NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, Fl. 34655  US
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9400 RIVER CROSSING BLVD
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8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agenl or both, in tha State of Flonda Iam famnhar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or prinfed name of reguehensd agent and btie f appicaiia (NUE: Aog atarad Agant signatura raquired whan reinstsiing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, O  Addedto Fees
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NAME SINDELAR, MARJORIE H ' ' ' &
STREET ADDRESS | 9400 RIVER CROSSING BLVD SUITE 102
CITY-§7-2IP NEW PORT RICHEY, FL 34655
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ify for the exemptions contained in Chapter 119, Flonda Statu!as | further certify that lhe nnformamn
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12. | hereby cerify that the information supplied with this fili
indicated on this report or supplemental report is t;
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

s, with all other |i

SIGNATURE AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR
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