2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT #102606 Secretary of State
1. Entity Name
RIVER'S EDGE MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
1064 N TAMIAMI TRAIL 401 SOUTH ALBANY AVENUE
FT MYERS, FL 33903 TAMPA, FL 33606
e oS e AR TR RIS
Suile. Apt, ¥, alc, Suite, Apt. ¥, eic. 03192008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEl Nurmbar Applied For
59-2969727 Not Applicabla
Zip Country Zp Country 5. Certdicate of Status Desired 0 Eg';gl‘:fg:i""m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
STEINER, NELSON C
401 SOUTH ALBANY AVENUE Sireal Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submils this statermant for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligalions of registared aganl.

SIGNATURE
Sighilure, 1yoed o prnied name of reguatered age-! end bile if ppicubly (NOIE. Rogaterdd Agenl $)g1alue regured when renatating) DATE
FILE NOWHI FEE IS $150.00 9. Eloction Campaign Financing 2‘%2‘3 May Bo UD000N315393
fu 9] n Ul 3 8d (0 Feas )
After May 1, 2008 Fee will be $550.00 05/13/08-80021-012 150,00
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Deiete TIILE [Ochange [ Adgition
NAME STEINER, NELSON C NAME
SIREEI ADDRESS | 401 SOUTH ALBANY AVENUE SIRELT ADDRESS
CiY-50-2P TAMPA, FL 33606 cny S1-20
NI [] Deiete TLE [ change O Aadnion
NAME NAME
SIREET AUDRLSS SIREET ADDRESS
CIY S1-2P CIy-50-2p
e ] Deete Ik . [JChange  [J Accilion
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CIY-S1- 47
Itk O pzlete 1tk Ochange [ Asaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5t- AP CITY-ST- 1P
fnLk O petete TIILE O change [ Adaitian
NAME NAME
SIREE] ADDAESS SIREE| ADDHESS
GITY ST 4P CIry-§1-2@
INLE O oeiete InLe (O Change 3 Adduion
NAME NAME
SIHEE] AUDRESS SIREET ADDAESS
CiIY-S1 4w L~ Ly S1 g

12. | hereby certify that tne/ o[ Tk !

suppliad with this filing does not qualily for the exempiions contained 1 Chapter 119, Florida Statutes | turther certily that the informalion
indicated on this rapo or SuppRme e and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an off:cer or girecior
of the corporaton or fng receaivel emiidvered (o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 1141
changed, or on an agachmen P n}all other like empowered.

Nedson O Slei e yligloy  gi3350-9399

N, RE AD TYPED DRMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




