FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #P01000021070 05-02-2006 90166 017 ***150.00

1. Entity Name

RIVERFRONT EQUITIES, INC.

Principal Place of Business Mailing Address 4007 8 1 10

2617 W.SR. 434, STE 121 2917 W.SR. 434, STE 121
LONGWOOD, FL 32779 LONGWOOD, FL 32779 .
i s OO R
[Opo_N. Majnal.ef Aue (600 Al Magnalie Hoe
5”;",‘ A%#' ele- S“ﬂa’“p" woe d 01262006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Q’M ’ k_ Or" MJ& : k 59-3745518 Not Applicable
%pz' g0 Cozn;: A Z.gL go= CZO;;E;”_ 5. Ceriificate of Status Desired a ?i‘;iﬁf:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYALL, lll, HARDIN J
2817 W. S.R. 434 S/tze;Addres (P,;)'.“Box N:'rnb ris Not Acceplab@/‘s
SUITE 121 Do FRag o Aoe
LONGWOOQD, FL 32779 ) °
- Ci Zip Code
Belarto FL | 53% »

8. The above named entity submits this state
the abligations of registered

e purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

. SIGNATURE

Signatre, ly%ﬂ!eﬂWM agent and ttle 4 applicaie, {NOTE: Registered Agent signature reguired when renstating} DATE
I e

FILEN

' FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 006 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES T OFFICERS AND DIRECTORS IN 11
TME PST 7 Detete TILE ’B-Ghange {0 Addition
NAME ROYALL, lIl, H. J. NAME
STREET ADDRESS | 2617 W. SR 434, STE. 121 SREETARESS | 10o0 N-Maag nolia Ave. L8
civ-si-zp | LONGWOOD, FL 32779 WS | Oplamoln. . B2803
TE 3 Celete Tme [ change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
TILE 7 Delete TME O Crange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
THLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or try empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,af agdress, with all oiher-fike empowered.

SIGNATUREX __ LS00 dor 4595730

NATUW oR mm}oﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




