2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # K75187 Apr 23,2007 08:00 Al
- Sy tame Secretary of State
ATCO-RIVERDALE HOLDING, INC. ry
Principal Placo of Businoss Malling Addrass
PO BOX 698 PO BOX 598
e R ”Ilil“ll” ‘l“l |l||’ Hll‘ ’lm Ill’ I!l”l’l” |m| I'I” |’|H |‘|“|II” ‘ll'
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address 7

Suito, Apl. #, elc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 {10/06)

City & Stat City & Stale 4. FEI Numbor Applied For

65-0115643 Not Applicable
Zp Counlry ap Country 5. Cerliiicate of Slalus Dasirad O $8.75 addwonal
: Fee Hequirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo
ELWELL, ALAN M
3815 N OSPREY AVE Slreat Addross (P.O. Box Number s Not Accoptablo)
SARASOTA FL 34234

Cuy R FL Zip Codo

l

8. Tha abovo named cnlily submits this statement for the purpose of changing its registerod oflico or registered agent, or both, in tho State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE

Sgnature, lypod o protud namg of registerad agen aid Wie v apphenaute (NQTE: Regsieray Agent signatury regured whan rensiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payabie to Florida Department of State

9. Elociion Campaign Financing  $5.00 May Be
Trust Fund Contnibulion. [  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lit PST O oelete I O change [ Adeliion
NeMl ELWELL, ALAN M i
shetaniss | 3815 N OSPREY AVE STRICTADDR $5 Q0007242085
oyl | SARASOTA FL 34234 CITY-S1-AP Da/0207-B0101-025 158,75
e O oelete 1. [ Change [ Addion
AW NAM.
- SIELEANENSS SIRELY ADDRI S5
CIY-S1- 7P CIY -$1- 1P
Tr [ Delcle i [ change [ Agtion
NAML NAMI
SINME T ADIHESS SIRELT ADDRLSS ) .
fHry-siaw ) ’ T : B cy-s-ar e
1t [ pelete nni [T Change [ Aaginon
NAME NAML
STFET ) ADDRY 53 SIRECTADDR $5
CIY- ST AP CIIY-81- 20
T [T petete T O change [ Addifion
NAME NAME
ST ADDAE S SIRCTADOI S5
GITY-51-21P CIY-81-A1F
e O peste T [ Change  [] Addilion
NAME NAME
SIRLE T ADDRESS ST ADDA $S
LITY-SI- 2P CIrY-81-7IP

12. | hereby cerlify that the informalion supplicd with this filing does nol quality lor lhe oxemplions contained in Soction 119, Florida Statutes | furthar certify that the information
incicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie undor cath; thal | am an officer or director
of the corporation or the roceiver or irustce empowered to execute this report as required by Chapler 607, Florida Statutos: and that my namo appears in Block 10 or Block 11

if changed, or on an all W&m adgross. wilh all olhar like empowered
SIGNATUR yy/4 %es &/ Lauy1) 355~ | |
ME OF SIGNING OFFICER OR DIRECTOR / 4 et L OoygfePhone «




