FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98926 i 04-30-2007 90428 046 ***150.00

1. Entity Name
RIVER CROSSING COMMERCIAL, INC.

Principatl Place of Busingss Mailing Address q““ auv T
8801 RIVER CROSSING BLVD P.0. BOX 2108
NEW PORT RICHEY, FL 34655 US ELFERS, FL 34680-2108 US
T T g R IOV E R EGARMATAE
44 Kiver fwvgssong Blvd
Suite, Apt. #, efc. Suite, Apt. #, elc.
04172007 Chg-P CR2E034 (12/06
Svidd 1 Y 9 (12/08)
City & State City & State 4. FEl Number Applied For
59-3028041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;fq :l‘:’::j"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HUDSON, JOHN E. oot Ag 0 B NEa SR
8801 RIVER CROSSING BLVD. treet Addsgss (P.O. Box Number is Not Agceptable)
NEW PORT RICHEY, FL 34655 Q‘Mo‘ e Cvissind, BV
St (oY
City FL [ Zip Code

8. The above named entity submits this flatkment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegathagent.

SIGNATURE L/ -A71-67
Signeture, typed {prhlef name of registered agent and lile if applicable. (NOTE: Rogistared Aganl skinature required when reinstating) DATE
FILE Nowill FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 200¥-fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete TILE thange [ Addition
NAME HUDSON, JOHN E. NAME . ) -
STREET AD0RESS | 8801 RIVER CROSSING BLVD seeraonmess |4 400 Kwvey Crrssing Bivd, Suvvke Lod
CITY-8T-2IP NEW PORT RICHEY, FL 34655 Civy-sr-2p
TMLE S O pelete TITLE [Q/Chanue [T Addition
NAME SILVA, SUSAN RAME C, &
STREET ADORESS | 8801 RIVER CROSSING BLVD strecTaoneess | Ao ¢ Sivev Cressins Bivd, Swile (0§
CIy-ST-2IP NEW PORT RICHEY, FL 34655 CRY-ST- 2P
TITLE O Delete TME [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-7P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P GITY-ST-2P
TITLE [ etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr with all other like empowered.

SIGNATURE:

H-21-47

NGNA'IrE Ara TYFPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayling Phona #

7



