D _
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # P00000001518 Secretary of State

1. Entity Name

RIVERHOUSE OF LEE COUNTY, INC.

Principal Place of Businass Mailing Addréss
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AU NIRRT

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE a FEl Narber Fopieato
65-0972686 Not Applicable

$8.75 Additicnai
Fee Required

5. Centilicate of Stalus Dasired O

6. Name and Addreas of Current Reglstered Agent

HILL, THOMAS W DO NOT WRITE

1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 : IN THIS SPACE

8. The above named antity submits this statament for the purpase of changing its registered office or registered agent, ¢r both. in the Stats of Florida, | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Slumtu.ru. typed or prnled nama of rag agenl and tilo 1! {NOTE: Regrttored Agent signaiura raquied when rentiatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME RECKENDORF, ANDREAS .

STAEET ADDRESS | 1318 LAFAYETTE STREET
CITY.S1.2P CAPE CORAL, FL 33904

TILE vD

NAME RECKENDORF, CLAUDIA
STREETACDRESS | 1318 LAFAYETTE STREET
CITY-5T-2IP CAPE CORAL, FL 33904

e STD
NAME HILL, THOMAS W

1318 LAFAYETTE STREET
zr:i:‘:::m CAPE CORAL, FL 33804 ) Do NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1.2IP

TITLE
NAME
STREET ADDRESS

f'r"s's”"’ L0073l
I AT -0
e ORS8N T-R002 1
STREET ADDRESS
GITY-5T-2IF

D0 150,00

12, | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that ths information
indicalad ot this raport or supplamental report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath; thal | am an officer or diractar
of the corporation or the receiver o trustes empowared to axacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmwan addrass, with all other like empowered.

sinaTuRe: _ At W Q) Y -A3 -0

SIGNATURE AND TYFED OR PRINTED NAME OF MGNING OFFICER DR DIRECTOR Cale 7 Daylimd Pnong &




